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SEGRETERIA Di STATO 
oI FROM THE VATICAN, December 14, 192. 


SUA SANTITA 


N°. 58889 





Dear Father Schwitalla, 


It is my honored duty, at the gracious bidding of the Holy 
Father to acknowledge receipt of the rich spiritual bouquet which 
you forwarded to Him on the occasion of His Silver Episcopal 
Jubilee and to assure you of His grateful appreciation. 


In token of His paternal benevolence and as an earnest of 


divine grace, His Holiness cordially imparts to all those who so 


generously contributed to this spiritual treasure His special 


Apostolic Blessing. 


With sentiments of esteem and religious devotion, I am, 
Sincerely yours in Christ, 


The Rev. Father Alphonse M. Schwitalla, S.J. 
Catholic Hospital Association 
1,02 S. Grand Boulevard 





ST. LOUIS, Missouri (U.S.A.) 
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SEGRETERIA DI STATO From the Vatican, January 9, 1943. 
DI 


SUA SANTITA 


No. 56525. 





Dear Reverend Father, 


It is, indeed,from a heart 
full of paternal affection and gratitude that the 
Holy Father sends you this expression of His pro- 
found thankfulness for the generous offering of 
$4,000.00 presented to Him on the occasion of the 
twentyfifth anniversary of His Episcopal Consecra- 
tion by the Catholic Hospital Association of the 
United States and Canada. 


The paternal heart of His 
Holiness, saddened by the events of our time and 
by the burdensand tribulations which they impose 


upon Him, has been consoled by this devoted and 
unselfish participation in His Jubilee on the 
part of His children. But He has derived parti- 
cular solace and satisfaction from the fact that 
through your generosity He has been enabled to 
assist many more of His suffering children in their 
awful hour of need. As a token of His appreciation 
and in pledge of abundant heavenly recompense, the 
Sovereign Pontiff cordially imparts to you, dear 
Reverend Father, to all the members of the Associa- 
tion and to all those who contributed to this gener- tutior 
ous offering His special Apostolic Benediction. 
With sentiments of high : 
esteem and of religious devotion, I am, dear Rever- 


end Father, It 


regist 
Sincerely yours in Christ, appro 
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Rev. Father Alphonse M. Schwitalla, S.Jd., daily 
President of the Catholic Hospital Association ny 
of the United States and Canada, of one 
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Wartime Problems of the Catholic 
Schools of Nursing 


\ MEETING of the Council on Nursing Education 
of the United States, as well as of the Committee of 
Examiners and the Committee on Institutional Coun- 
seling, was held at the St. Louis University School of 
Medicine on Saturday and Sunday, February 6 and 7. 
All the members of the Council and the various Com- 
mittees, except one, were present. 


A. The Evaluation Program 


The first order of business was the discussion of 
the present status of the Evaluation Program. Due to 
the prolonged illness of the Director and the many 
difficulties arising from war conditions, progress in 
the Evaluation Program has been somewhat delayed. 
Nevertheless, in certain areas noteworthy advances 
have taken place. As a result of the discussions, it was 
determined as follows: 

1. That the Council continue its visiting program, 
particularly of those schools which for one reason or 
another were omitted from the first list published in 
January, 1942. 

2. That the new schools which have applied for 
evaluation should be visited as soon as possible. 

3. That the counseling service to certain schools be 
undertaken immediately. 

In accordance with these decisions, the Council 
developed its plans for visits to approximately thirty 
schools which are to be visited by the five Sister 
Examiners during the months of February and March. 
Plans were also made for contacting the schools which 
had requested the services of the Committee on Insti- 
tutional Counseling. 


B. The Need for Increasing the Number 
of Nurses 


It was pointed out that the estimated number of 
registered nurses available by next October will total 
approximately 273,907 nurses. Estimating the number 
needed for military service to be about 60,000, there 
will be left for civilian needs a total of 213,907 nurses. 
The civilian needs are considerably in excess of this 
number. The general hospitals in the country with a 
daily average of 500,000 patients and a nursing need 
of one nurse for 2.4 patients — that is, 7.2 patients 
per nurse at any one time — need 208,000 nurses. The 
mental hospitals with a daily average census of 603,- 
179 patients will need 8000 nurses, using the present 
nursing service standards. Tuberculosis hospitals with 
a daily average of 70,577 patients will need 7000 
nurses. Thirty thousand nurses are on private duty, 
25,006 are engaged in public health work, and 12,000 
in industrial nursing. The total civilian need is thus 
estimated to be 290,000, leaving a nursing personnel 
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deficit of needed but non-available nurses of 76,000. 

To meet this need there must be found 114,000 stu- 
dent nurses, assuming that three student nurses are 
approximately equal in their utilization to twb 
graduate nurses. It is estimated that in November, 
1942, there were 110,000 student nurses in our schools. 
Allowing for the usual defections of 30 per cent each 
year, that is, approximately 33,000, and for the num- 
ber who will graduate before next October, approxi- 
mately 26,000, there will be in the schools of nursing 
before the fall classes are admitted about 51,000 stu- 
dent nurses. Since 114,000 student nurses are required 
to meet the civilian needs, as pointed out above, and 
since there will be 51,000 in the schools, there is a 
student nurse deficit of 63,000 student nurses. Basing 
the estimate upon previous experience, a total of 
84,000 student nurses must be admitted in order to 
meet this civilian student nurse deficit. The gravity 
of the situation is apparent to anyone who gives 
serious study to these statistics. The Council on Nurs- 
ing Education, after extensive discussion, adopted the 
following resolution : 


Increase in the Number of Student Nurses 


WHEREAS, the Council on Nursing Education and 
the Committee of Examiners and the Committee on In- 
stitutional Counseling of the Catholic Hospital Associa- 
tion are deeply impressed with the recently compiled 
statistics concerning the national need of an .increase in 
the number of student nurses, it is hereby unanimously 
resolved as follows: 

1. That all the Catholic schools of nursing are hereby 
strongly urged to intensify their recruitment activities. 
To this end, the Council and these Committees suggest: 

a) The development of close relationships between 
the Catholic schools of nursing and the high schools in 
each locality; 

b) The scheduling of recruitment addresses to the stu- 
dents of both the Catholic and non-Catholic high schools 
of each locality by representatives of the Catholic schools 
of nursing; 

c) The development of vocational conferences in 
which a representative of the school of nursing will inter- 
view and encourage prospective applicants for admission 
to the school of nursing; 

d) The participation by the authorities of the school 
of nursing in “Career Week,” “Vocation Week,” and 
similar activities of their local high schools, and the 
further development of entertainments and receptions 
to high school seniors by the schools of nursing, invita- 
tions to high school seniors to attend capping exercises 
being regarded as one of the more effective procedures; 

e) The distribution of vocational literature, the offer- 
ing of movies and frequent contacts between high school 
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seniors with the Sister officials of the school of nursing, 
as well as with graduate and student lay nurses. 

2. That the temptation to weaken or relent in the 
processes of selecting students in order to increase enroll- 


ment may defeat its own purpose as such procedures . 


may result in increasing student mortality. 

3. That the admission of more than one class a year 
by each school should be encouraged for the period of 
the emergency, provided that too great a disparity in 
numbers be not allowed to develop between the various 
classes of each session, and provided further that the 
school assure itself of its competence to offer as sound 
an educational program to subsequent classes as it offers 
to the first class of each session. 

4. That the development of relationships for strength- 
ening the educational program of the school of nursing 
between‘ the Catholic schools of nursing and Catholic 
women’s colleges be fostered and greatly encouraged. 

5. That for the duration of the war the admission of 
married applicants and the retention in the school of 
students who marry during their attendance at school 
be considered on an individual basis without prejudice, 
however, to the applicant or the student by reason of 
her marital status. 

6. That the admission practices of schools of nursing 
and the regulations governing admission to schools of 
nursing of the State Boards be harmonized with the 
present emergency admission practice of our colleges, 
particularly with reference to the level of high school 
achievement from which the student may be admitted 
to the school of nursing, thus lowering to a prudent 
extent the age of admission. 

7. That this Council and its Committees view with 
particular concern as affecting enrollments in our schools 
of nursing the gap between the high school program and 
the admission to the school of nursing. 

8. That this Council and its Committees recommend 
to the schools the exercise of the utmost caution in the 
readmission to the school of previously discharged stu- 
dents, a policy, which in general is opposed to sound 
educational procedure, but which in particular cases may 
still salvage a desirable nurse and retairi her services in 
the profession of nursing. 


This resolution gives evidence of the serious atti- 
tude which the Council on Nursing Education has 
adopted toward the problem of student need. All our 
Catholic schools of nursing are urgently and insist- 
ently requested by the Council to put into practice as 
many of the recommendations contained in this reso- 
lution as possible. It is recognized that several recom- 
mendations are here made which must be looked upon 
as definite responses to the emergency. If it is borne 
in mind, however, that our first concern at the present 
time cannot but be to aid to the fullest extent in our 
power in the war effort, these concessions in educa- 
tional procedure are amply justified. 

The recommendations concerning recruitment pro- 
cedures will probably appeal to all nursing school ad- 
ministrators and will be relatively easy of execution. 
The great interest which has been created in the prob- 
lem of the supply of nurses in our press, in public 
utterances, and in school activities will make it rela- 
tively a simple matter to intensify the promotional 
and recruiting activities of our Catholic schools. Our 
Sister Administrators might even suggest that from 
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time to time as occasion may offer, the members of 
the Reverend Clergy be asked to interest themselves 
actively in the matter of calling the attention of our 
high school graduates to the needs of the nursing pro- 
fession and to the great opportunity which nursing 
offers of giving valuable aid to humanity in this hour 
of the world’s great need. 

Considerable discussion was centered in the problem 
of maintaining professional standards under the pres- 
sures of the day. The temptation is great to relent in 
selection procedures when the need for increasing en- 
rollments is so urgent. Perhaps it is precisely on this 
point that the wisdom of the school administrator will 
be chiefly taxed. It was pointed out that the emphasis 
in recruitment procedures should be primarily upon 
increasing the number of applicants than upon in- 
creasing the number of registrants in the school. If 
the number of registrants is increased at the sacrifice 
of excellence in the applicant, we may be sacrificing 
not only professional standards but we may do actual 
harm in the deterioration in the health care which 
may result. 

Particular emphasis was laid by the Council on the 
closer relationships between Catholic schools of nurs- 
ing and the high schools in each locality. If, moreover, 
an even better understanding can be secured between 
the Catholic high schools and the Catholic schools of 
nursing conducted by the same Sisterhoods, it would 
seem that much might be done to increase enrollment. 

The Council gave considerable time to a review of 
the question of the admission of married applicants 
and the retention in the school of students who marry 
during their school years. The implications in making 
a recommendation were fully realized. It was thought 
best to recommend to our Catholic schools that each 
instance should be dealt with on an individual basis 
but that the marital status of the student nurse, as 
such, should not be regarded as prejudicial to the ad- 
mission to or retention in the school of the student 
nurse. 

Another problem which engaged the Council for a 
considerable period of time was the procedures which 
should be followed by the schools of nursing to ob- 
viate the loss of interest of possible applicants during 
the period between the ending of the high school and 
the opening date of the school of nursing. While no 
single recommendation was made with reference to 
this period, it is still recommended that each school 
of nursing should familiarize itself with the gradua- 
tion dates or closing dates of the high schools in its 
locality. In some instances the time gap will be found 
to be very short, so that virtually no problem exists. 
In other instances the time gap may be a prolonged 
one, even three to six months. In those cases, it will 
be difficult to sustain the interest of a potential appli- 
cant for the school unless the school of nursing devise 
a special program. It was suggested, for example, that 
the use of accepted applicants in the nurse-aide pro- 
gram might meet the need in many localities. In other 
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places, the accepted applicant for the school of nurs- 
ing might be given temporary employment as a clerk, 
for example, on a part-time or even a full-time salary. 
The important thing obviously is to keep the accepted 
applicant interested in the profession of nursing and 
in the school that has accepted her. 

While the Council fully realized the importance of 
securing for the profession as many well-qualified 
nurses as possible, it, nevertheless, adopted a cautious 
attitude toward the re-admission to the school of 
previously discharged students. Needless to say, if the 
discharge took place for technical or formal reasons, 
there can be no serious objection to the re-admission 
of a previously discharged student, especially if ample 
guarantees are given by her concerning the sincerity 
of her intentions. To admit discharged students, how- 
ever, whose discharge was based upon more serious 
reasons, is a procedure which the school should em- 
ploy only with the greatest possible caution. 


C. The Victory Student Nurse Corps 


The second question to which the Council on Nurs- 
ing Education and its Committees devoted the larger 
part of their attention during their sessions was the 
Victory Student Nurse Corps. The basis of the dis- 
cussion was the following statement released on De- 
cember 28, 1942, as a suggested plan for a Student 
Nurse Reserve to be administered by the United 
States Public Health Service. 


Purpose of the Plan: 


1. To aid in the recruitment of well qualified women 
for schools of nursing in order to meet the increasing 
needs of the Army and Navy for graduate nurses. The 
competition for woman power is becoming very acute. 
War industries and the women’s auxiliary military serv- 
ices are attracting large numbers of the women needed 
in nursing. This plan will provide financial assistance to 
the student throughout her training period and in addi- 
tion will give recognition to the student nurse as one 
who has been summoned by the government for essen- 
tial wartime service. 

2. To provide a pool of “cadet” nurses (third-year 
students) who may be employed by governmental and 
civilian hospitals to replace the large number of paid 
general staff nurses who have gone or will go to war. 
Acute shortages in the number of graduate nurses avail- 
able for general staff nursing are evident in all of the 
coastal states and in many inland industrial centers. In 
the event of enemy action or a severe epidemic the 
civilian nurse shortage will be increasingly critical. 

3. To enable the third year students (who will be 
known as cadet nurses) to vacate the dormitory facilities 
in order to meet the housing shortage which is one of 
the most serious handicaps to a further expansion of 
our schools of nursing. 

4. To increase clinical facilities for student practice 
by assigning a proportion of the third year students 
(cadet nurses) to governmental or civilian institutions 
not now operating schools of nursing. 


Requirements for Participation: 


All schools of nursing which meet the requirements 
outlined in the Regulations of the Surgeon General, 
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Training for Nurses (national defense), may participate 
in the plan. Any student who enrolled in one of these 
schools after January 1, 1941, may elect to become a 
member of the Victory Nurse Corps. It is conceivable 
that every student entering a school next year might 
elect to join the corps, but enrollment in the corps 
should be voluntary and any school might have a per- 
centage of its students who preferred to pay their own 
way. 

Each student applicant must agree to serve wherever 
needed throughout the year. As evidence that she is in 
training for war service with the military forces, the 
war industries, civilian hospitals and agencies in war- 
time, she shall be authorized to wear an appropriate 
insignia on the left sleeve during her period of training. 
The arm band will bear the insignia of the corps and 
will designate her class rank. 

The schools wishing to participate in this plan must 
make some adjustment in their curricula which is in 
accord with the suggestions for acceleration made by the 
Subcommittee on Nursing of the Health and Medical 
Committee, Office of Defense Health and Welfare Serv- 
ices, and the National Nursing Council for War Service. 
These are: 

1. A curriculum which provides that all required 
courses shall be completed in 24 months and the entire 
next year shall be devoted to supervised experience in 
the home hospital or in an affiliating institution. 

2. A curriculum in which all required courses shall be 
completed in 30 months. The next six months will con- 
sist of supervised clinical experience during which time 
the student will be paid a salary by the institution utiliz- 
ing her services. 

Schools offering either curriculum may participate in 
the Victory Nurse Corps plan. Schools will have author- 
ity for selection, promotion and graduation of students 
according to their own policies. 


Description of Plan for the 24-Month Curriculum: 


1. During the first year of training students enrolled 
in the Victory Nurse Corps will receive complete main- 
tenance (including laundry), scholarships (including 
tuition and other fees) and twenty dollars per month for 
personal expenses. During this period the students shall 
be known as members of the Victory Nurse Corps — 
Junior Grade (VNC —j.g.) and shall wear the appro- 
priate insignia on the left sleeve. 

2. During the second year the students will receive 
complete maintenance, tuition, and a monthly stipend of 
$20 for personal expenses. During this period they shall 
wear the insignia of the Victory Nurse Corps — Senior 
Grade (VNC — s.g.) 

3. Upon completion of the second year the students 
(cadet nurses) will be employed by the home hospital, 
an affiliated civilian hospital, or a military hospital with- 
in the confines of the United States, or other Federal 
hospital. These hospitals must provide supervised prac- 
tice acceptable to the school of nursing and the State 
Board of Nurse Examiners as a satisfactory educational 
experience. 

During this year these cadet nurses will be paid at 
three-quarters of the prevailing rate for general staff 
nurses by the institutions utilizing their services. The 
insignia for this year will be VNC-CN (Victory Nurse 
Corps — Cadet Nurse). 

4. Under this plan, the participating schools may 
expect from the Public Health Service: 

a) Funds for scholarships including tuition and other 
fees for any or all members of the Victory Nurse Corps. 
Schools which do not charge tuition or whose tuition is 
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inadequate to cover instructional costs should adjust 
these charges prior to applying for Federal funds. 

6) Reimbursement for maintenance of all members of 
the corps for the first 12 months. In the past reimburse- 
ment for maintenance has been limited to six months, 
but in an accelerated program of this type, it is recog- 
nized that the student service to the hospital will be 
extremely limited while the expenses connected with this 
accelerated program will be greater. 

c) Stipends for all members of the corps for the first 
two years. (Salaries for the “cadet nurses” will be paid 
by the institutions or agencies utilizing their services.) 


Description of Plan for the 30-Month Curriculum: 


1. During the first year students will receive com- 
plete maintenance (including laundry), scholarships (in- 
cluding tuition and other fees), and 20 dollars per month 
for personal expenses. During this period the students 
shall be known as members of the Victory Nurse Corps 
— Junior Grade (VNC — j.g.) and shall wear the appro- 
priate insignia on the left sleeve. 

2. During the second year and during the first six 
months of the third year the students will receive com- 
plete maintenance, tuition, and a monthly stipend of 
$20 for personal expenses. During this entire 18-month 
period the students shall be known as members of the 
Victory Nurse Corps — Senior Grade (VNC — s.g.) and 
they shall wear the appropriate insignia. 

3. Upon completion of the 30 months’ curriculum, the 
students (cadet nurses) will be employed by the home 
hospital, and affiliated civilian hospital, a military hos- 
pital within the confines of the United States, or other 
Federal hospital. These hospitals must provide super- 
vised practice acceptable to the school of nursing and 
the State Board of Nurse Examiners as a satisfactory 
educational experience. During this six months’ period, 
the cadet nurses will be paid at three-quarters of the 
prevailing rate for general staff nurses by the institu- 
tions utilizing their services. The insignia for this period 
will be VNC-CN (Victory Nurse Corps — Cadet Nurse). 

4. Under this plan the schools of nursing may expect 
from the Public Health Service: 

a) Funds for scholarships including tuition and other 
fees for any or all members of the Victory Nurse Corps. 
Schools which do not charge tuition or whose tuition is 
inadequate to cover instructional costs should adjust 
these charges prior to applying for Federal funds. 

b) Reimbursement for the maintenance of all mem- 
bers of the corps for the first six months. 

c) Stipends for all members of the corps for the first 
30 months (salaries for “cadet nurses” will be paid by 
the institutions or agencies utilizing their services). 


Graduate Status: 

Upon completion of the cadet year and registration in 
their respective States, the nurses either will enter the 
armed forces with the full rank and pay of a second 
lieutenant or ensign, or will be assigned by the appro- 
priate government agency to civilian nursing services 
essential to the war effort. 

A smart street uniform shall be worn by students 
enrolling in the Victory Nurse Corps. 


The objectives of the plan as suggested by the 
United States Public Health Service were accepted 
without much question or criticism. The difficulties in 
the recruitment of nurses were recognized. The influ- 
ence upon recruitment of nurses of the competition 
with Army and Navy units open to young women was 
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regarded as a serious obstacle in the recruitment pro- 
cedures. The salaries offered to young women at the 
present time by industry both in civilian and in de- 
fense operations were also regarded as influencing 
nurse recruitment. Any plan, therefore, which could 
meet on the one hand the urge of the young women 
toward auxiliary military service and on the other 
hand, provide her financial assistance would seem to 
increase the effectiveness of the appeal for nursing 
service. 

It is recognized also that there must be available 
within as short a period of time as possible a pool of 
nurses from which the needed personnel could be 
crawn by both governmental and civilian agencies to 
meet whatever emergencies might arise. In some sec- 
tions of the country, particularly in the coastal states, 
the need of graduate nurses has become critical. If 
this is true of present-day conditions, it is apt to be- 
come still more true in the case of foreseeable results 
of enemy action or in case of epidemics. It is also 
recognized that in order to give experience opportu- 
nities to such large additional numbers of nurses as 
are demanded at present, more hospitals could well be 
used, more supervisors must be appointed, and more 
faculty members of our schools must be enlisted in 
educational activity than is the case at present. 

In view of the recognized validity of the objectives 
of the Victory Nurse Corps Program, the Council on 
Nursing Education and its Committees expressed 
themselves as heartily endorsing the Program and as 
being eager to urge all the Catholic schools to lend 
their cooperation with the undertaking to the very 
best of their ability. The Council, therefore, and its 
Committees pledge their own support to the under- 
taking and will labor to assist Catholic institutions in 
the development of their respective programs. En- 
dorsement was also given to the following: 

a) The voluntary character of the plan enabling 
schools to enroll both Victory Nurse and civilian 
nurse students. 

b) The provision that the Victory Nurse must agree 
to serve wherever needed for the duration of the war. 

c) The development of appropriate insignia to be 
worn with the nurse’s uniform while on duty and of 
an appropriate uniform to be used when not on duty. 

d) The provision that schools should continue re- 
sponsible for the selection, promotion, and graduation 
of students according to their own policies. 

The Council gave extensive consideration to details 
of the curriculum, basing its study upon Bulletin No. 
1, November 19, 1942, of the National League of 
Nursing Education. The adjustments proposed in the 
general plan of courses for the accelerated program 
were in general deemed feasible and wise. It was 
pointed out, however, that in details schools could be 
encouraged rather to make their own individual ad- 
justments than to conform to a general or pre-estab- 
lished pattern. The questions were faced with com- 
plete sincerity : 
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a) Whether the clinical preparation of the nurse 
can be reduced to the extent demanded by the 24 
months’ program without serious impairment of pro- 
fessional development and 

b) Whether the necessary separation between the- 
oretical instruction and more limited clinical experi- 
ence could be educationally justified. 

It is recognized that the “apprenticeship” year 
should give to the “Cadet Nurse” a broad outlook 
which can be made more educationally valuable by 
the strong motivations arising out of nursing practice 
in war time. On the other hand, the fear was quite 
generally expressed that such disassociated clinical 
experience would be very difficult to supervise, and 
would necessitate the introduction of effective educa- 
tional safeguards. Under competent direction, the ac- 
celerated programs should prove not too serious a 
detriment to the professional development of the stu- 
dent nurse. 

The evaluation of the advantages and disadvantages 
of the 30 months’ and the 24 months’ programs de- 
mands an understanding not merely of the broad as- 
pects of professional education in nursing, but par- 
ticularly an understanding of local conditions in each 
school. The determining factor in the choice between 
the two programs in any particular situation was 
thought to be the character of the student body. 
Susceptibility of the student nurse to intensified 
direction and to high motivation and capacity for re- 
acting cooperatively with such direction would, of 
course, make it possible for a school to concentrate 
its teaching program into a relatively shorter period 
of time than any which has been thus far suggested. 
On the other hand, it was thought that the 24 months’ 
program should be accepted as a national program, 
though it was fully recognized that a 30 months’ 
program is educationally more defensible. In view of 
the urgency in the need of nurses, however, it was 
thought best to recognize existing conditions and to 
attach serious weight to the presentation of the na- 
tional need which has been made by the Sub-Com- 
mittee on Nursing. 

Finally, much attention was given to the ability of 
the hospital to pay part-time salaries to the “Cadet 
Nurse.” During the apprenticeship year it was thought 
wise to keep this question open not merely because 
the burden of such payment for some hospitals might 
be an intolerable one, but also because it was feared 
that the educational value of this year of clinical ex- 
perience might suffer through such payment. 

The Council was of the opinion that the Victory 
Nurse Corps Program demands some form of aid to 
students and schools to achieve the purposes for which 
it is being developed. Funds must be provided for 
scholarships including tuition payments and the pay- 
ment of fees for all the members of the Corps. Pro- 
vision must also be made for maintenance costs, so 
that the hospital may not be burdened with the obliga- 
tion of maintaining its students during the period 
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when it can receive from them no compensating serv- 
ice. The conclusions of the Council and its Com- 
mittees were embodied in the following Resolution: 


The Victory Student Nurse Corps 


WHEREAS, the planning of the Victory Student 
Nurse Corps represents an achievement of the combined 
wisdom of official nurse groups in response to the na- 
tional need of nurses for both military and civil purposes 
in the present war emergency; and 

WHEREAS, this plan in the mind of all those respon- 
sible for it gives well-founded hope of effectively achiev- 
ing the purposes for which it was planned; and 

WHEREAS, the Council on Nursing Education of the 
Catholic Hospital Association with its Committee of 
Examiners and its Committee on Institutional Counsel- 
ing has carefully studied the plan and has convinced it- 
self of the plan’s adaptability to the promoting of na- 
tional purposes in our Catholic schools of nursing; 

THEREFORE BE IT UNANIMOUSLY RESOLVED 
by the Council on Nursing Education of the Catholic 
Hospital Association and by the Committee of Examiners 
and the Committee on Institutional Counseling as 
follows: 

1. That the plan as now proposed for the effective 
organization of the Victory Student Nurse Corps be 
endorsed in its principles. 

2. That the same plan be endorsed as a practical pro- 
gram in the emergency even though it is recognized that 
it may carry with it certain educational and professional 
disadvantages to our schools of nursing. 

3. That the difficulties which may be encountered in 
introducing the program are to be regarded as relatively 
unimportant in the face of the emergency which the 
program was designed to meet. 

4. That with reference to the two plans; that is, the 
basic professional curriculum extending through 24 or 
through 30 months, this Council and its Committees 
recognize that the 24-month plan will favor the recruit- 
ment of nurses, will offer more effective and speedy help 
in the national emergency to both the military and the 
civilian interests, and will prove more immediately effec- 
tive in accelerating the progress of the student nurse 
toward professional usefulness, while the 30-month plan 
represents a minimal concession to the emergency as 
compared with present standards, guarantees a safer 
educational procedure and will demand fewer com- 
promises with existing legislation and the policies of 
State Boards. 

5. That while it encourages the Catholic schools of 
nursing to adopt one or the other of these plans as each 
school may deem proper and practical and while it 
recognizes that the conflict between educational con- 
siderations and the nation’s need are probably to some 
extent inevitable, nevertheless, it recommends to the 
Catholic schools of nursing the adoption of the 24- 
month program to increase the contribution of nursing 
education and nursing to the war effort. 

6. That this recommendation is hereby made with the 
approval of the principle which permeates American life 
today, that the winning of the war is our first concern, 
and that therefore, the partial sacrifice of the individual’s 
professional development is a justifiable sacrifice in the 
face of the national need. 

7. That this Council and its Committees have assured 
themselves that effective educational influences can be 
introduced into the third, that is, the apprenticeship 
year, of the student’s basic professional curriculum, such 
as seminars, conferences, journal clubs, clinical confer- 
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ences, and similar educational helps, and that thus many 
of the disadvantages otherwise resulting from premature 
professional practice can be successfully forestalled. 

8. That the schools should be urged to make the nec- 
essary curricular adjustments for the 24 months’ pro- 
gram only after the most careful consideration and with 
the advice of competent consultors, thus to achieve to 
the fullest practical extent the purposes for which the 
program was instituted. 

9. That the Catholic schools of nursing are insistently 
urged to remit in no way in the accelerated program 
their emphasis upon their teaching of Religion and their 
religious practice; rather to strengthen their teaching of 
Religion and to intensify their religious practice at this 
time when sound and supernatural attitudes toward life 
are so indispensable in meeting the needs of the world 
and in protecting the ideals of a liberty-loving civilization. 

10. That finally, the differences in educational effec- 
tiveness between the two plans, great as they are, do not 
seem to justify deferral of service to the country for a 
period of six months on the part of approximately 27,000 
nurses annually. 


D. Cooperation With the Nurse Relocation 
Nursing Service 

A third topic on which the Council on Nursing 
Education and its Committees formulated a resolu- 
tion to be sent to the Catholic schools of nursing was 
“Cooperation with the Nurse Relocation Nursing 
Service.” The problems of the Relocation Service were 
discussed with great sympathy and understanding. 
The objectives and efforts of the Relocation Service 
were viewed with commendation and were thought to 
merit the endorsement of all persons interested in the 
final objectives of our present war. On the other hand, 
no prudent person, so it was thought, could be un- 
mindful of the serious problems which may arise in 
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certain sections of the country and in particular 
schools from the presence of relocated nursing stu- 
dents. It was thought, however, that with prudent 
and intelligent sympathy many of these problems 
might readily be made to vanish. With diplomacy and 
with tact, no less than with Christian charity, oppor- 
tunities can well be developed in some of our schools 
which would enable these student nurses to make a 
really valuable contribution to that post-war inter- 
national understanding for which, after all, we are 
making such indescribably great sacrifices. Accord- 
ingly, the following Resolution was adopted: 


WHEREAS, the present plight of the relocated stu- 
dent nurses who are loyal American citizens and who 
by reason of military necessity are confined in relocation 
centers deprives these citizens of certain opportunities 
for education and 

WHEREAS, among these American citizens of foreign 
parentage, it is reported that there are students of nurs- 
ing who have partly completed their professional educa- 
tional preparation, 

THEREFORE, BE IT HEREBY UNANIMOUSLY 

RESOLVED 

1. That this Council and its Committees endorse the 
efforts of the Recruitment Committee of the Nursing 
War Council relative to these student nurses; 

2. That it encourage those of our schools which are 
located in areas in which such a practice is possible, to 
accept these students as transfer students from their 
former schools of nursing even though such acceptance 
be not in accord with the previously developed policies 
governing transfer students; 

3. That the personal problems of these students, if 
they are accepted by a particular school, be given in- 
tensified attention with special reference to their spiritual 
and religious interests. 


Jeanne Mance, Model of the 
Catholic Nurse’ 


ON THE occasion of the third centenary of Mon- 
treal, we had the great honor of receiving represen- 
tatives of Catholic hospitals throughout the United 
States and Canada, and of welcoming the Association 
of the nurses of Canada. It is my privilege to address 
you today and to speak of “Jeanne Mance, Model of 
the Catholic Nurses of Canada and the United States.” 

You have been told and it has been repeated during 
the past two days that the Hotel-Dieu, founded in the 
year of the foundation of Montreal itself by Jeanne 
Mance, co-founder of the city, has operated without 
interruption for 300 years. It was established three 
years after the first hospital in the United States and 
Canada, also a Catholic hospital, the Hotel-Dieu of 
Quebec. 

It was a great task to establish in a colony a hospital 


*Paper read at the Special Meeting of the Canadian Catholic Hospitals, 
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to care for those wounded in the early years of the 
second colony, for those wounded in Indian skirmishes. 

Can you imagine a Joan of Arc and a Florence 
Nightingale united in one person, with the addition 
of physical and mental trials that the former had not 
to endure and sufferings of body and mind that the 
latter had never experienced? Until you are able to 
form such a picture in your own mind and imagine 
all the endurance required to do battle with the fury 
of the Atlantic and the treachery of the Iroquois, with 
cold, hunger, sickness, and miseries beyond description, 
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calumny, and deception, you will not be prepared to 
grasp the whole truth concerning the life of Jeanne 
Mance. 

Pioneering Hardships 

Jeanne Mance, founder of the Hotel-Dieu, was the 
daughter of a French nobleman, the first lay nurse of 
Canada and co-founder of the city. She sailed on one 
of three vessels that left France in the summer of 
1641, to found Ville-Marie, now Montreal. Naturally, 
as she afterwards admitted, she felt a pang of sorrow, 
a sense of loneliness, as the shoreline of France sank 
below the horizon. 

But it was with the steady countenance of the 
conqueror and the firm-set features of the hero that 
she turned to face the setting sun, to look out upon 
the wilderness of the billows that leaped over each 
other in mad confusion, and dashed across the ill- 
protected deck of the rocking vessel upon which she 
stood. Like St. Brendan on the deck of his frail bark, 
setting opt for the “Land of Promise,” she offered up 
a prayer to the Almighty Power that bends the abyss 
and grasps in His hand the immensity above and 
below. 

The crossing, a stormy one, in which almost the 
whole ship’s crew and passengers became seasick, gave 
her first experience with nursing under difficult condi- 
tions such as she might expect to find in the new 
colony. 

The colony was established, May 17, 1642, with 
Maisonneuve as its governor and Jeanne Mance 
prominent in its counsels. 

The first hospital building then erected consisted 
of a kitchen, a room for Jeanne Mance, a room for 
her servants, and two large rooms for the sick. The 
building was sixty feet in length, and twenty-five in 
breadth. Apart from this house, which was at first made 
of bark and logs, and subsequently clap-boarded and 
solidified in wood, they built a chapel in stone. A 
larger building followed in 1654 and others later as 
the needs of the colony grew. 

The work of Jeanne Mance of Montreal was perpet- 
uated by the Religieuses Hospitalieres of Saint-Joseph, 
founded in France specifically for service in ‘New 
France and first brought to America by Jeanne Mance 
some years after her own arrival. It is impossible to 
narrate all the miseries she had to endure in the 
prosecution of her plans and in the exercise of her 
chosen calling of nurse. The colony was exposed to 
the cruelty of the Iroquois. 

In referring to that special period, she writes: “The 
Iroquois have now turned entirely against us, with 
more pride and insolence than they showed ever 
before. They encircled us so closely and their attacks 
were so sudden and frequent that there no longer 
was any safety for us. They killed several of our 
people, and burned down the houses in the very 
Vicinity of Ville-Marie. Our hospital was far from 
heing in security, and we had to place a strong 
garrison to protect it.” 
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During her life, Jeanne Mance underwent hardships 
from which the very bravest would naturally shrink. 
She crossed the Ocean six times; she struggled with 
the savage and endured the most terrible effects of 
the vigorous winters; she hungered and shivered, 
labored and planned, met successes and reverses; she 
changed a wilderness into a garden; she made it 
possible to establish Christianity and to spread 
civilization in and over the most important center of 
this dominion. Three times she saved Ville-Marie, 
and she may be called in truth the “Angel of the 
colony.” 

The Last Voyage 

Let us recall her last voyage from France. It was 
the 12th of June, 1659. This was the day fixed for the 
departure of the “Saint-Andre,” the vessel which was 
to bring to Ville-Marie the three “Hospitalieres de St.- 
Joseph.” At the very outset the germs of fever and 
other diseases began to play havoc with all on board. 
The officials would not allow Jeanne or any of her 
assistants to nurse the sick. Besides, the captain said, 
it was not safe to let her undertake nursing as her 
life was too precious for the colony. However, after 
eleven of the sick died, they were willing to let her 
nurse, with Marguerite Bourgeois and their associates. 
Sister de Bresoles and Marie Maillet multiplied them- 
selves in their efforts and took no other precaution 
against contagion than a simple trust in God. Sister 
Mace suffered the most continuously throughout the 
journey. 

After many trials, “les Hospitalieres” were in 
Montreal. In addition to the fears in which they 
perpetually lived on account of the Indians, they had 
to undergo privations of poverty that can scarcely be 
described. But Sister de Bresoles, Catherine Mace, 
Marie Maillet were wonderful in their great charity, 
and their inexhaustible-love for their work. 

The last hour came for Jeanne Mance. None could 
have said with more truth than could she the words 
of the Apostle of the Gentiles: “Bonum certamen 
certavi,” I have kept the faith. Never, perhaps, before 
in the history of the world did a city have such an 
ideal beginning. All were inspired with the same lofty 
motives. Religious enthusiasm led them on, and self- 
sacrifice was their motto. With dauntless courage they 
faced the dangers of a three months’ journey in small 
sailboats, the rigors of a northern winter, the awful 
loneliness of an uninhabited country and the merciless 
Indian foe. Jeanne Mance was the first white woman 
to set foot upon the Island of Montreal. During all 
those years she had toiled patiently at her every task, 
preparing the way for the Sisters who at last came 
to her aid. 

Our heroines have never faltered. With open arms 
they received the sick and wounded, red man and 
white man alike. We see them in the cold dreariness 
of a winter night raking the embers of a dying fire 
to prepare a draught for parched lips, smoothing the 
pillow of some poor wounded French boy, and bathing 
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the wounds of a fierce Iroquois; and again in the 
gloom of an autumn morning breaking the ice upon 
the pools with their delicate hands to wash garments 
ceeking with foulness, contagion, and disease. 


Jeanne Mance Still Lives 


Three centuries have passed and the Hotel-Dieu 
has passed through many a phase. From the little hut 
which first sheltered the sick and wounded of Mon- 
treal has evolved the magnificent hospital, where is 
found all modern science and trained nursing which 
can be offered to relieve pain. One thing has remained 
unchanged. The spirit of Jeanne Mance has never died. 
You will find the same high aspirations, the same 
overwhelming charity, the same bright intelligence and 
tender solicitude that characterized the founders. 

Nurses of Canada, you do not wear “la corrette des 
Soeurs.” ; 

Assuredly, not all men or women are called to the 
solitude of the cloister. But it is just as certain that 
all men are called to the solitude of the heart. For 
the source of Christian perfection is not the monastery 
or any state in life, but the love of God, and salvation 
is the end for all human beings. No, neither nature nor 
the world is a spiritual outcast. Even after five cen- 
turies of the wilderness of human aberration, it still 
remains true that the worldly world from which men 
flee is not in the world, but in their hearts. 


March, 1943 


Lessons to the World 

There are other and lesser wisdoms in Christian 
thought than the high wisdom of the contemplative 
life. But we can learn even from the contemplative 
how deep the Catholic love of truth must be. In a 
real sense, it is his reason that the Catholic layman 
must rediscover. He is living in a world which is 
modern in the sense that it is dedicating itself to the 
task of eliminating reason and law from reality. 

This is a time when one of the main duties of a 
Catholic layman is to rescue intelligence from the 
degradation with which it is threatened, and to devote 
himself to the service of others. 

This is a part of his vocation as a layman, his 
mission as a Catholic living in the world. Man in 
society does not cease to work in the truth, nor does 
he cease to build the world in the image of the truth 
as he sees it. It is still reason which is practical, and 
it is still in and with the truths that the reason con- 
templates, that the good of society is possible. Indeed, 
just as the life of the Catholic layman does not cease 
to be religious for being a life in the world, so for him 
to be practical does not prevent his motivation by 
the deepest spiritual aspirations. Jeanne Mance has 
abundantly shown us how we can be in the world but 
not of it and how concern for the welfare of others, 
even if it be a concern for the physical well-being, 
is not incompatible with heroic sanctity. 


The Function of the Catholic Press 
in Health Services" 


THE Catholic press has the functions of printing 
the truth and serving as a propaganda agency for the 
truth. It is not sufficient merely to state the truth. 
Through all ages our great leaders have found it not 
only necessary to keep reiterating the truth, but essen- 
tial to make great sacrifices to insure its acceptance, 
even the sacrifice of life itself. Propaganda is not evil 
in itself but becomes odious only when it is used for 
evil purposes: for the dissemination of untruth. Man 
may well devote his life and his fortunes to propa- 
gandizing for the truth. 

During the last decade we have witnessed a decided 
trend in the Catholic publications in the United States 
toward a more aggressive promotion and interpreta- 
tion of Catholic institutions and agencies. This de- 
velopment has been most noticeable in the fields of 
education and charity and perhaps least in the hos- 
pital and health agencies. 


The Responsibility of Catholic Journalism 


This recapturing of the functions of interpretation 
and propaganda by our press has not been accident 


“Read at the Eighth Conference on Hospital Administration of the 
C.H.A., Chicago, Ill., June 14, 1942 


Dean J. L. O'Sullivan, B.]. 


but has resulted from several causes. I think most 
students of the press will agree that our publications, 
subjected to the materialistic and paganizing influ- 
ences of our day have followed, at least to a limited 
extent, along the road of the secular and commercial 
press in the United States. However, we have wit- 
nessed a growing vigor in the diocesan publications, 
and our other religious newspapers and magazines have 
demonstrated a more intensive service to the Church 
and its institutions. 

This revival has come about largely because of the 
interest and the direction given to Catholic publica- 
tions by the bishops of the United States, following 
the lead of His Holiness, the late Pope Pius XI who 
gave constant encouragement, help, and assistance to 
the press. However, the intensification of Catholic life 
in America also has been in some measure responsible 
as the press reflects the life and times of which it is 
a product. Finally, the adoption of modern methods 
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of publicity and propaganda by our Catholic institu- 
tions played an important part in bringing about the 
change and I believe it is in this phase of the move- 
ment that the hospitals have been most remiss. It is 
only during a fund-raising campaign or some other 
such organized effort that publicity and propaganda 
techniques are utilized to the fullest extent by 
hospitals. 


Appeals to Reason and Emotion 

As a basis for our discussion, we can agree that any 
campaign sponsored by an agency of the Church to 
influence public opinion must be conducted in recog- 
nition of the Christian definition of man as a rational 
being whose intellect is master of all other powers 
and who acts under direction of the intellect. There- 
fore, the best way to influence men is to explain the 
truth to them. However, it is apparent that man does 
not always act under direction of his intellect. Emo- 
tions, prejudices, conventions, and other factors have 
great effect. A sound publicity program recognizes 
these factors and employs them to achieve a good and 
truthful result. Thus, the truths given to man should 
be expressed and illustrated in a way to appeal to the 
ordinary man, and an appeal should be made to the 
emotions. An appeal made exclusively to the emotions, 
however, cannot, in the long run, be effective. The 
campaign must be broad and it must be based on 
reason and a rational explanation or justification of 
the actions which are being advocated. 

We must also consider that we are living in a 
democracy and that the democratic ideal rests on the 
assumption that the people, given free access to the 
truth, have the power to arrive at sound judgments. 
In this country, we are proceeding on the theory that 
the people will arrive at well founded and sound con- 
clusions if given accurate information. 


Present Truth Attractively 


An organized effort to build a favorable public 
opinion, then, should have as its aim the placing of 
accurate information before the people in attractive 
fashion. Through the secular control of the schools, 
the financial motivation and control of radio, news- 
papers’ policies, the moving pictures, the legitimate 
stage, and the other agencies through which informa- 
tion is disseminated, the truth about the institutions 
and agencies of the Church, their fundamental and 
basic purposes and objectives, have not been made 
available to any large number in this country outside 
of the Church. In fact many Catholics are woefully 
ignorant on these subjects. 

All channels through which information flows to 
the people, contribute something to the thought and 
spirit of the country. Some are reached by newspapers, 
others by pamphlets, by radio, the theater, schools, 
books, magazines, and the lecture platform. Because 
I am speaking on the subject of the Catholic hospitals 
and the press, it does not mean that these other 
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channels are to be ignored. All must be used if the 
people are to have sound information on which judg- 
ments of hospitals and health agencies can be based. 
All media relaying information must be used, but I 
am to talk specifically about the Catholic press. 


Hospitals Must Supply Information 

Catholic hospitals and health agencies under Cath- 
olic auspices, have a fund of information available, 
but, from my observation, it is not prepared in such 
a manner as to meet the demands of modern propa- 
ganda technique. Our editors themselves are not well 
informed on many phases of hospital and health work 
and until the journalists have the information, ob- 
viously, it is impossible for them to pass it on to their 
readers. 

The first step should be the education of the pub- 
licists themselves. This requires the compilation of 
comprehensive information. Initial efforts should be 
devoted to research, study, and preparation for the 
dissemination of information. Most of this material 
is now available in various technical and organization 
publications but is not compiled in such a manner as 
to be readily available for use by a busy editor. 

This information should be made available in mod- 
ern form, prepared in a modern style and tempo. Un- 
fortunately many of the publications by the agencies 
of the Church, are not prepared with a view to the 
important objective — the effect on the reader. Many 
contain material that is out of date and often is pre- 
sented in atrocious and repulsive format. 

These preliminary steps are absolutely essential and 
unless they are carried out with a thoroughness and 
attention to detail that the task requires, the main 
efforts will be devoted to correcting slanders, lies, and 
abuses and refuting injurious statements, worthy un- 
dertakings it is true, but failing to meet the important 
objective of a constructive program. 

Such a program requires careful planning and can 
only be carried through on a long range, well organ- 
ized, systematic effort. The hospitals might well make 
a study of the organized publicity program followed 
by Catholic charities. For many years the bishops 
have fostered a systematic effort to tell Catholics and 
non-Catholics of the work of the Church in the field 
of Catholic charities until today there is a true appre- 
ciation of their worth and widespread support from 
both inside and outside the ranks of the Church. 


Inform the Editors 


Certainly the editors in the field of Catholic jour- 
nalism would be most receptive to such a program. 
Every editor worthy of the name welcomes informa- 
tion and it is my firm belief that the publications will 
be anxious to receive accurate information, well pre- 
pared, concerning the work of the Catholic hospitals. 
Perhaps you will ask, “Why does not the editor make 
the effort to obtain the information concerning the 
hospitals? Why should we have to do the work?” 
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This might be the ideal way of solving the problem 
but most of the Catholic publications are operating 
on small budgets, many of them being able to keep 
going only by great sacrifice. As a result, staffs are 
small and unable to contribute the time and effort 
necessary to obtaining the information. The material 
appearing in the papers is generally that which may 
be obtained from some centralized source or head- 
quarters, such as from the diocesan superintendent 
of schools or from the Central Catholic charities. 

It is obviously impossible for the office of the Cath- 
olic press to report comprehensively and accurately 
all of the manifold activities of the Church. It must 
operate as a searchlight, bringing one section of activ- 
ity into view at a time, generally when there is some 
attention-attracting development. Otherwise it must 
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depend upon the material which is made available to 
it by the various agencies themselves. 


Truth Will Prevail 


When the forces of propaganda are unleashed for 
the promotion of good, such as the splendid work be- 
ing done by the hospitals and health agencies under 
Catholic auspices, we will see the dissemination of 
that truth of which St. Augustine wrote: “Our minds 
see the truth sometimes more and sometimes less, and 
thus they show they are mutable; while truth itself 
remaining what it is, neither is advanced when we 
know it more, nor diminished when we know it less, 
but continues whole and uncorrupted; it gladdens 
with its light those that set their faces towards it and 
strikes with blindness those that turn away.” 


The Wartime Problems of Catholic Hospitals 


Food Rationing of the Hospitals 


BY THE time this number of Hosprrat Procress 
reaches our readers, the hospitals will have registered 
with local rationing boards. A minority of the 
hospitals will have been grouped in Group I and 
by far the greater majority, in Group ITI. 

There can be no doubt that, of all the restriction, 
limitation, and rationing orders thus far in force, 
none will affect the operation and administration of 
the hospital to a greater degree than will the food- 
rationing order. In all other respects, up to the present, 
the hospitals have seen a pathway amidst the maze 
of the difficulties they are encountering. As one surveys 
the national situation which General Order No. 5 
(February 18, 1943) of the Office of Price Admin- 
istration was designed to meet and as one surveys 
the problems which the hospitals will have to meet 
as the result of rationing, one’s bewilderment is 
intensified and one is inclined to solve the problems 
from day to day or from moment to moment rather 
than to look for an orderly, systematic, and consistent 
solution of the obvious difficulties. 


Food Shortages 

The difficulties arise, it is true, to a large extent 
from the anticipated food shortages. Granting the 
existence of shortages, do the hospitals actually have 
a valid claim for preferential treatment on the basis 
of the service which they are rendering to groups of 
the population in a particularly acute need and on 
the basis of the contribution which the hospitals are 
making to the war effort? This is more than an 
academic, an abstruse, or an irrelevant question. As a 
matter of fact, the opinion has been expressed by 
a government official in high position, if not as 
reflecting the official attitude at least as expressing 
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the opinion of more than one person, that if preferen- 
tial treatment in distributing the admittedly curtailed 
food supply is to be given to anyone in the civilian 
population, it should be given to the war worker in 
industry. It is he, after all, who is making the greatest 
immediate contribution in civil life toward the winning 
of the war. In other words, the “needs test” in this 
food-limitation order is not to be based upon in- 
dividual need but upon the need of the class or group 
which is actually devoting its total energy toward 
the winning of the war. It is true that no one, not 
even the person who expressed the opinion, would 
take this position unqualified and without distinctions 
and limitations; nevertheless, the viewpoint must be 
borne in mind if one attempts to reach an objective 
and impersonal judgment upon the situation. 

Another opinion which has been expressed, again 
by persons whose viewpoint may reflect an attitude 
acceptable to many, is that the “needs test” for 
preferential treatment should favor those who have 
no way of securing food other than rationed food. 
From this point of view again, it was pointed out, 
many if not all hospitals are already in a preferred 
position. It is said, moreover, that the resources and 
the inventiveness of our dietitians in the hospitals 
will find ways and means of satisfying patients through 
the use of non-rationed foods while large groups of the 
population who are engaged in necessary war activ- 
ities do not have the time nor the facilities for securing 
and preparing any but rationed foods. 
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The Claims of the Hospital 


Be this all as it may, there are undoubtedly valid 
claims which the hospital can and must urge upon 
governmental officials to find some relief from the 
excessive burdens which the rationing program 
threatens to place upon the hospitals. First and 
foremost, to be sure, no civilized nation could take 
the attitude even under the recognized pressure of 
the necessity of winning the war, that the suffering 
members of the population should not be entitled 
to preferential treatment in the allotment of rationed 
foods. Not only one’s sense of charity toward the 
individual but also one’s sense of humanity toward 
the entire population would peremptorily forbid any 
such attitude. Secondly, people who are well, no 
matter how occupied they may be and no matter 
how insistent may be the demand made upon them 
for the expenditure of their physical energies, cannot 
possibly desire to push their claim for food against 
the claims of those who are physically unable to help 
themselves to secure food. People who are well, if 
they cannot secure nourishment at home, will still 
have the opportunity of visiting restaurants, hotels, 
and other places even under the limitations in the 
use of the rationing books. Patients in hospitals, 
however, have no such opportunities. As a_ third 
consideration, there must be urged, the inadequacy 
of a national policy which at a time like the present 
may impose upon the hospital the necessity of retain- 
ing patients longer than necessary as would un- 
doubtedly be done if serious food shortages are per- 
mitted to develop in the hospital to the undoubted 
prolongation of the convalescent period of the patient. 

These and many other considerations which are 
sufficiently obvious to make extensive discussion un- 
necessary will substantiate the hospital’s claim for 
such consideration as, within the practical limits of 
the rationing order, will reduce the administrative 
as well as the professional and technical burdens of 
the hospital to the lowest possible minimum. Even 
when that is done, there is still a likelihood that the 
burdens of the hospitals will be great enough. 


The O.P.A. 


It must be borne in mind that the officers of the 
Office of Price Administration in their official attitudes 
have taken the position that the hospitals must be 
given the fullest practical consideration. They rec- 
ognize not only the difficulties which have been 
created for the hospitals by the rationing order but 
they have also given weight to the accrual of diffi- 
culties for the hospitals from ever so many of the 
preceding limitation and restriction orders in other 
than food-rationing procedures. They are aware of the 
hospitals’ difficulties arising from the shortage of 
manpower and from the non-availability of supplies 
and equipment. They are also aware of the present 
large census of our hospitals just at a time when 
manpower to give service to this enlarged patient 
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personnel is at a minimum availability. It is recognized, 
moreover, that General Order No. 5 will have to 
undergo many modifications and amendments before 
it can be considered as embodying a fully satisfactory 
national policy under the stringencies and emergencies 
of the day. In the drafting of these modifications and 
amendments, hospitals will be given such consideration 
as the available evidence for their need in meeting 
the problems of the hospitals can indicate as necessary. 
It behooves hospitals, therefore, during the early weeks 
and perhaps months of the operation of the food- 
rationing order, to study their own problems most 
thoroughly, to define them accurately, and to form- 
ulate what they believe to be desirable solutions. 

While, therefore, it seems desirable that hospitals 
should await the results of their experiences with the 
food-rationing order before asking precipitately and 
impatiently for a remedy of the difficulties confronting 
them, it would still seem to be the part of wisdom to 
point out even now, some of the features of the 
present rationing program which apparently will 
become the greatest source of anxiety to our health- 
caring institutions. 


The Per-Person Allowance 


First and foremost among these must be mentioned 
the allowance per person (Supplement 1 to General 
Rationing Order No. 5, February 27, 1943). An 
allowance of six-tenths of processed foods of the 
amount used during the month of December when 
applied to the patient inmates of a hospital really 
means that the hospital administrator must secure 
substitutions of non-rationed foods for the remaining 
four-tenths used during last December. If this necessity 
were to arise at a time when such non-rationed foods 
as fresh vegetables, for example, and certain meats 
are abundantly available, the problem would not be 
a serious one. If that obligation is put upon the 
hospital administrator during the winter months when 
non-rationed foods are not readily available, partic- 
ularly in certain sections of the country, the difficulty 
is a serious one indeed. To add to the problem such 
studies as have been made in certain institutions 
would seem to indicate that by the use of this rationing 
factor applied to the patients of the hospitals, some 
institutions can be cut by as much as seventy per 
cent of the processed foods used in the month of 
December. 

It must be admitted that the Office of Price Admin- 
istration has been particularly solicitous in drafting 
General Order No. 5 to introduce throughout this 
lengthy document, the assurance that through supple- 
mentation, no real need of any group of the population 
should go unfulfilled. Particular stress is laid upon 
supplemental rationing in the prescriptions of the 
general order dealing with institutions. The discussion 
of this point leads naturally to a discussion of a 
second probable source of serious future difficulties 
for the hospitals. 
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The Classification of Hospitals 


It will be recalled that hospitals are classified in 
Group III with restaurants, cafeterias, hotels, refresh- 
ment stands, and charity establishments. In this 
group, therefore, are included two major sub-groups 
(a) those which dispense food on an individual-meal 
purchase basis (restaurants, cafeterias, hotels, etc.), 
and (&) those which dispense food either for pay or 
as part of a general service, on a general maintenance 
basis (orphanages, boarding schools, hospitals, etc.). 
Hospitals differ markedly in their claims for adequate 
food from each of these sub-groups. By reason of the 
inclusion of the hospitals, however, in Group III, the 
demand must necessarily be made upon the hospitals 
that they should conform to all of the administrative 
requirements made upon all of the institutions in- 
cluded in the group. Those administrative require- 
ments are far from simple ranging from the necessity 
of periodical renewal of rations on the basis of most 
explicit records, to the collecting of rationing books 
of the patients who remain in the hospital for more 
than a minimal specified number of days. It can be 
readily foreseen that a vast burden of administrative 
duties will thus be imposed upon the hospitals in addi- 
tion to all their present other burdens and this too 
at a time when secretarial assistance is already at 
such a low point of availability. 

It would seem that for this problem there may be 
found a ready solution even within the framework of 
General Ration Order No. 5 by a relatively easy ad- 
justment. Group II is defined at present as made up 
of “institutions of involuntary confinement.” These 
institutions are rationed through the relatively simple 
procedure of multiplying the number of inmates by 
the rationing factor for processed foods. The reports 
can then be made relatively simple. Perhaps the defi- 
nition of Group II could be modified to include not 
only institutions of involuntary confinement but also 
institutions which have a relatively stable census. 
In the order itself, we find the following: 

“In such institutions, the problem of controlling the 


supply of rationed foods is simplified by the circum- | 


stances that they have a relatively stable population, 
and even more so by the fact that they generally 
operate on a per person food budget.” 

Both of these conditions seem fully verified in the 
hospital. Our hospitals, particularly at the present 
time, have a relatively stable population and operate 
on a per person food budget. If, therefore, hospitals 
could be included in Group II by a simple change of 
a title for the group, the administrative advantages 
enjoyed by institutions included in this group could 
be made easily applicable to the hospital. We should 
then find it possible to include sub-group (6) as de- 
scribed above in Group II and institutions described 
above in (a) in Group III for which admittedly the 
many administrative prescriptions devised for that 
group are necessary to achieve adequate food control. 
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The Base Period 


A third aspect of the program to which attention 
should be called is the base period. For various rea 
sons which we need not enter into here, the month oi 
December, 1942, was chosen as the base period, and 
rationing for the first two-month period is now based 
upon the food consumption or rather, the number o/ 
persons served during that month. The month hap- 
pened to be a particularly unfortunate one for the 
hospitals since the Christmas depletion of the hospita! 
census puts the hospitals at a decided disadvantage 
with reference to rationing. Apparently, restaurants 
also found reasons for objecting to this choice oi 
month. The objections were recognized by the Office 
of Price Administration and the definition of “persons 
served” or, in other words, the number of meals 
served, was liberalized. In the new interpretation were 
included not only full meals but also part meals, in 
fact, any serving of food even such as frequently 
accompany in restaurants, the serving of a drink. 
This interpretation obviously increased the number 
of food servings during the base period and enabled 
the affected institutions to raise their base claim for 
rationing. Many hospitals in reporting the number of 
persons served during December, simply calculated 
the total number of meals served, using three meals 
per day per person as the basis of their calculation. 
In this way, they worked against their own allotment. 
They might have included any servings of food be- 
tween the three daily meals. It is recommended that 
hospitals which have been seriously affected by their 
method of reporting their number of meals during 
the base period should request the privilege from their 
local rationing board to review their initial report 
and to make corresponding corrections. 


Inventories 


There are several other features of General Order 
No. 5 which have a fundamental importance for 
hospitals, besides, a large number of detailed provi- 
sions which affect the administration of our institu- 
tions. It would lead very far to attempt an analysis 
of all of them. One, however, merits an introductory 
discussion even in this first article on the rationing 
program. 

“Inventories” are dealt with in the order in a man- 
ner which is particularly burdensome to our institu- 
tions and which perhaps tends to defeat, in part, the 
whole purpose of the rationing program. As the regu- 
lations stand at present, the institution which, throug! 
its own initiative and resourcefulness, has accumu 
lated a reserve of processed foods, has practically no 
advantage over the institution which has been less 
provident, less resourceful and diligent. The under- 
lying thought in the program seems to have been this. 
that, since all available processed food is to be use‘ 
for the common good, reservoirs of processed fooc's 
created by a particular institution must be dea't 
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with in the same way as the commercial reservoirs in 
supply houses, packing houses, and in the institutions 
conducted by wholesalers or retailers. In other words, 
the rationing board exercises practically the same 
jurisdiction over the self-created resources of a par- 
ticular hospital which has placed its own products 
upon its shelves as it exercises over processed food 
which is to be purchased from a commercial whole- 
saler. This provision in the rationing order for institu- 
tions seems to differ from the corresponding provision 
in the case of supplies for personal or family use. A 
great incentive is thus taken away from the institu- 
tion to can, bottle, dry, dehydrate, or freeze food for 
a long-term preservation and this in turn, removes 
much of the incentive for producing foods by truck 
gardening. It is true that thus far this provision re- 
lates only to the “opening” inventory and the regula- 
tions for subsequent self-developed inventories, proc- 
essed by the institution itself have not as yet been 
published but surely, this matter will deserve the 
most careful study so that food production may not 
be seriously affected by the rationing board. This 
matter has a particular bearing in Catholic hospitals, 
so many of which derive much of their processed 
foods from their sister institutions, their mother- 
houses, or from farms and truck gardens which they 
conduct for the purpose of reducing the food costs of 
their hospitals. O.P.A. Order No. 1864 dealing with 
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peas, beans, and lentils for seed also has a bearing 
upon this question. 

Another point with reference to inventories which 
merits further study is the so-called “excess” and “un- 
balanced” stocks. Here again, the regulations may 
discourage institutional initiative in food production 
and processing when variation in seasons, climate, and 
soil facilitate the production of certain kinds of food 
while making it impossible to produce or process 
others; unless again the regulations are so modified 
as not to remove incentives. 


The Need of Study 


Sufficient has here been said to show first, that the 
whole rationing program deserves the most careful 
study on the part of the administrators of each hos- 
pital; secondly, that the rationing program as opera- 
tive in any single institution and as affecting its 
administration deserves the most painstaking atten- 
tion; thirdly, that careful records must be kept in 
each hospital of the entire food consumption since 
otherwise the institution will not be prepared to make 
proper representation to local and appeal boards when 
application is made for supplemental rationing. 

Hospitat Procress will attempt from time to time 
to put before its readers other comments on the ration- 
ing program as the development of the program itself 
indicates the need for such interpretation. 


The Relationship of Voluntary Hospitals 
to Government 


ANY examination of the relationship of the Ca- 
nadian voluntary hospital to government falls natur- 
ally into two, more or less separate though related 
phases: 1. The relationship presently existing; 2. The 
relationship which may reasonably be anticipated in 
the not too distant future. 

That the hospital, in this country, is vitally con- 
cerned with and largely dependent on government, 
is self-evident on the most cursory examination. Practi- 
cally all of our nine provinces have social welfare 
legislation covering the hospitalization of indigents as 
a charge on public funds, and when we consider that, 
at ‘east in some provinces in years just past, this 
group constituted from 60 to 70 per cent of the 
hospital patient population, the financial dependence 
of the voluntary hospital on government is abundantly 
evident. In addition to the care of indigent patients, 
the voluntary hospitals have functioned to provide 
care for other classes, among whom may be mentioned 
Indians, sick mariners, and workmen’s compensation 


*Pan t read at the Special Meeting of the Canadian Catholic Hospitals, 
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board patients whose hospitalization is the responsi- 
bility of government or government agencies. 

The almost unvarying policy of government, in this 
country — federal, provincial, and municipal — has 
been to utilize to the fullest extent the facilities of 
the voluntary hospitals in the general field, rather 
than to embark on projects for the construction of 
government owned and operated institutions for the 
care of indigents. This policy, in my judgment, has 
proved of inestimable benefit to the private voluntary 
hospital, and has made possible the building up of 
a system of voluntary hospitals, from one end of the 
country to the other, which would never otherwise 
have been possible. From the point of view of our 
Catholic hospitals, it should be pointed out that, 
in the main and with few if any exceptions, this 
policy has operated as a free field and without favor. 
This fact is important and will bear consideration 
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not only on its own merits but as an augury of what 
may be expected in the future. 

Because the consensus of informed opinion considers 
the present to be a period of transition leading in- 
evitably to a very considerable extension of govern- 
ment activity in fhe hospital field, it would seem the 
better part of wisdom if not an imperative necessity, 
that we examine carefully into our past relationships 
in order that we may be enabled, more accurately, to 
chart our future expectations. 

Have these relationships been reasonably satis- 
factory to the voluntary hospital? On the whole, I 
believe this question may be answered in the affirma- 
tive. It is true that remuneration received for the care 
of indigents has not always been adequate when 
balanced against per-diem costs, but these things are 
always open for negotiation and governments are 
usually extremely sensitive to the pressure of public 
opinion. If the standard of hospital service be seriously 
threatened because of inadequate compensation for 
services rendered, the electorate can usually be trusted 
to urge redress. 

There has been a minimum of regulation of a type 
onerous and distasteful to the hospital. Indeed, in 
many instances, apart from the necessary establish- 
ment of residence qualifications to fix municipal 
responsibility, this has consisted in little more than 
an annual financial and statistical return. In the 
opinion of some, the supervision exercised by govern- 
ment over the voluntary hospital has been much too 
casual in view of the very large sums of public money 
expended by these institutions. I am inclined to believe 
that we may look for a greater degree of supervisory 
regulation in the future. 

One hears from time to time the expression of 
vague fears of interference in ownership or in internal 
administration, but I know of no single instance 
where such a policy has been even hinted in a 
responsible quarter, and I am firmly convinced that 
such a threat, being completely foreign to all our 
political and moral traditions, need never be 
entertained. 

In the light of the foregoing review of past experi- 
ence let us consider the second, and more important, 
phase of future relationships. 

There is a growing belief, amounting to a conviction, 
in government circles and in the public mind that, 
if we are to deal adequately with the problems of 
post-war readjustment, and prevent a recurrence of 
the crisis in economic and social life which character- 
ized the pre-war decade, it will be necessary that the 
government take positive action to provide increased 
security for the people in the lower income groups. 
These groups, comprising an overwhelming majority 
of the population, are always in receipt of an annual 
income insufficient to maintain a reasonable living 
standard, and, at the same time, accumulate sufficient 
reserve to protect themselves against the major catas- 
trophies of unemployment, sickness, and old age. 
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The first and last have already been dealt with by 
government — unemployment, by compulsory contrib- 
utory insurance; and old age, by the payment of 
pensions out of public funds. It now remains to solve 
the problem of caring for sickness, in many ways, 
the most serious of the three. 

Two methods of dealing with the problem of 
sickness in the community are currently mooted — 
state medicine and compulsory contributory health 
insurance. 

State medicine, including hospitalization, con- 
templates the provision of all health services by 
employees of the state at public expense. It would 
provide hospital care in state owned and operated 
institutions. Such a system, quite clearly, would have 
no place for the voluntary hospital which would pass 
out of existence either through expropriation or 
through lack of patronage by its present clientele. 

Fortunately, this conception has little if any support 
save from a minority of those professing the more 
radical political philosophies. The great majority of 
opinion among progressive thinkers, both within and 
without the government, leans strongly toward the 
principle of compulsory contributory health insurance. 
Under this system the individual is required to make 
small regular contributions to an insurance fund and 
the cost of illness is defrayed by payment from the 
fund to those individuals or agencies providing medical, 
nursing, or hospital care. It is clear that this system 
is essentially a means of assisting the individual to 
assume the responsibility, within his means, of financ- 
ing the cost of his own and his dependent’s illnesses. 
There is no interference with the right of the in- 
dividual to freedom of choice in the selection of his 
hospital or medical attendant, other than a probable 
regulation that such choice be limited to legally 
recognized practitioners and hospitals. 

Bearing in mind the almost exclusive use of the 
voluntary hospital by governments in the past, it is 
evident that these institutions are slated to provide 
hospitalization for the contributors of the insurance 
plan. This being so, it is unquestionably in the best 
interest of these hospitals to cooperate fully with the 
government by placing their accumulated experience 
freely at the disposal of the departments engaged in 
the drafting of this legislation. It is my conviction, 
based on personal contact with officials of government 
charged with the responsibility of framing this legis- 
lation, that, provided the above-mentioned cooperation 
is forthcoming, there is no reason why the accredited 
representatives of our hospital organizations should 
not occupy a preferred position in determining the 
final character of any legislation which may even- 
tually be introduced in parliament. On the other hand 
should there develop any attitude of obstruction or 
lack of cooperation by the voluntary hospitals, they 
would not only find themselves powerless to effect 
the issue, but would sacrifice this preferred position 
as adviser in the preparation of the legislation, and 
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probably in subsequent administrative control as well. 
There is no virtue in a policy of intransigeance in this 
matter, at this time. I believe that a policy of helpful 
cooperation together with an insistence on our right 
to be heard and heeded in the capacity of expert 
advisers, will be productive of a type of legislation 
best suited to our hospitals and to the public. 

In the above connection it is, of course, axiomatic 
that substantial agreement among voluntary hospitals 
is of paramount importance. The proverb of “A house 
divided, etc.,” is peculiarly applicable to this situation. 
Disagreement among ourselves would inevitably result 
in paralyzing the efforts of our hospital organization 
to the eventual disadvantage of all. It is, I think, only 
a counsel of prudence, that we should, at this time, 
close our ranks and endeavor to promote the highest 
degree of internal harmony attainable, with a resultant 
strengthening of our organization. 

In discussing this matter of organization, I am 
impelled to urge that our Catholic hospitals consider 
a strengthening of their own organization and at the 
same time assume a more active role in our provincial 
and national associations which are destined to speak 


Religion Courses for 


MY TOPIC has been assigned to me, “Religion 
Courses for Non-Catholic Nurses.” It is a very impor- 
tant topic. The question of fitting anyone for his or 
her profession is always an important question. The 
nurse, just as every one, needs the most perfect forma- 
tion that we can manage to impart in order to prepare 
her for her very serious future obligations. 

The non-Catholic girl who enters one of our Catholic 
nursing schools presents to us a peculiar problem. She 
comes well disposed, though she is careful and on her 
guard, and even a trifle anxious and more afraid than 
if she were just facing the problem of getting an edu- 
cation. For, she is coming into an atmosphere that, 
while it may be positively attractive, is also quite 
alien to her, quite novel, quite thoroughly unappreci- 
ated. She must not be further frightened. She must not 
be forced. She must not be made aware right away that 
she is a target for our special zeal. She must not be 
gathered into the fold with a rapidity that would 
charge us with imprudence. Yet, she must be taught 
the things she needs to know; she must be given every 
rational opportunity to discover for herself the truth 
and the utter necessity of the Catholic religion. She 
must be offered conversion. She must be invited to 
join the wholesome Church of the Living God. 

But, how can this be done? 

There are as many proposals for doing it as there 
are Catholic schools of nursing. That must be so, 
because it is our duty to do it; and I would not care 
to stand here and make the charge that Catholic 


HOSPITAL PROGRESS 85 


in the name of all Canadian hospitals. Let us not 
forget that effective presentation of our own partic- 
ular viewpoint requires active participation and full 
representation in the councils of these associations. 

By way of passing comment, I would like to 
remind you that, although the various conferences of 
the Catholic Hospital Association in Canada are 
represented on the Canadian Hospital Council, there 
is not, as far as I am aware, a single represen- 
tative of these conferences on the executive of this 
National hospital organization. Let me hasten to re- 
assure you that there is no implication of invidious 
intent, on the part of anyone, in this observation. 
The omission is probably quite unintentional, but it 
does suggest that the traditional viewpoint of the 
Catholic hospital, cannot, under such a condition, find 
effective expression in the policies of the national 
association. Is it not reasonable to suggest that a 
viewpoint common to a group of institutions contain- 
ing, in the aggregate, almost one half of the total 
hospital bed capacity of the country should find more 
effective expression in the councils of the National 
Association. 


Non-Catholic Nurses 


The Reverend Bakewell Morrison, S.J. 


schools of nursing are not anxious to fulfill their duty. 
But, with this clear, I do intend to stand here and to 
assert quite firmly, because I believe it to be the truth, 
that there are Catholic schools of nursing that could 
do this in a better way than the way they are now 
using to achieve this purpose. 


State of the Question 


I must make myself clear here on two things: first, 
on why the present manner of solving the problem 
created by having non-Catholic girls as students in our 
Catholic schools of nursing is not being solved in many 
places in the better way; and, secondly, why I think 
this better way is better, and what is this better way. 


I. Why Not in the Better Way? 

To take the first point first, I must call your atten- 
tion to the fact that the “standards” of our Catholic 
schools of nursing are a matter at which we must 
continually work, in order that they may not fall 


below that which is desired. I must call your attention 


to the fact that education has suddenly taken leaps 
forward in raising standards. I must call your atten- 
tion to the fact that the Sisterhoods, engaged in con- 
ducting Catholic nursing schools have not always been 
manned with a uniformly educated group of Sisters. 
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(Sister Bertrand Meyers, Ph.D., in The Education of 
Sisters gives us a motley picture of the standards and 
the possibility of achieving standards amongst the 
Sisterhoods of the country.) I must call your attention 
to the fact that Catholic educators themselves have 
not been at one in understanding and applying the 
various Papal encyclicals, and the other orders issued 
by Rome relative to educational methods and objec- 
tives. Finally, I must call your attention to the fact 
that education is a science; that education in Religion 
is a most exacting science. 

In some places, then, may we not have those in 
charge of the schools definitely inclined to think that 
“all this teaching is a modern fad!” There are some, 
I know, who think that education unfits a nurse, a 
Sister, for work in a hospital, that “it gives them 
ideas,” that it puts them in the category of those in- 
sufferable persons who look down on their less favored 
companions who have not the “book learning” and 
that, therefore, a Catholic nursing school need not 
bother with these new-fangled ideas. There are some 
in charge in nursing schools who have an almost un- 
believable unconcern for instruction, for the teaching 
of the “things that count.” 

There are some in charge of nursing schools who are 
even unbelievably ignorant of the fundamental doc- 
trines of the Catholic Faith. I want to illustrate this 
last point, the point, namely, that even Sisters can be 
very poorly instructed in their catechism, that even 
Sisters — because of this ignorance—can be perni- 
cious in the effect they may have on the minds and 
the lives of other Catholics. That is a startling thing 
to say. But, I have my reasons. 

The example I choose — you can decide whether it 
ever happened or not — is ignorance on the part of a 
Superioress of the rights and duties of a married 
woman. A Sister, in the example I am about to give, 
was ignorant of one of the fundamental rights and of 
one of the basic duties of a married woman. Because, 
she was ignorant, this Sister undertook to scold and, 
scolding, to teach vividly a married woman such radi- 
cally wrong doctrine on her, the married woman’s, 
rights and duties, that the married woman might very 
well have suffered severely. Her rights and her hus- 
band’s rights might have been injured — had she be- 
lieved what the Sister told her. 

Here is the story. A young mother went to a hospital 
to be delivered of her child. At the hospital she en- 
dured neglect and there can be no doubt that it 
was neglect! She was denied certain normal conveni- 
ences —I could enlarge on this point but will spare 
you — and she was frightened horribly by the forget- 
fulness of one of the attendants. On one occasion this 
attendant forgot to bring her her baby at nursing time. 
After vainly waiting twenty minutes beyond the time, 
the young mother put on her light. After waiting 
twenty more minutes, the light was answered. “Is 
anything wrong with my baby?” asked the mother, 
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apprehensively. “Why did you not bring him for 
nursing?” “I'll go see,” replied the one who answered 
the light. After fifteen minutes’ delay, the attendant 
returned. “No, nothing wrong with your baby. Some 
one just forgot. But he’s all right!” (And still no baby 
appeared ! ) 

Now, this young mother finally felt that her hus- 
band, who was paying for normal service, ought to be 
told. She was getting fidgety. She was not pleasing 
the doctor with her progress. She was worrying. She 
unbosomed herself to her husband. The young husband 
told the doctor. The doctor told the supervisor. The 
Superioress of the hospital finally got the story. She, 
the Superioress, did not like to hear such complaints. 
She bustled into the sick girl’s room and she scolded 
that girl, a wife, for having used her right, for having 
fulfilled her duty — namely for having confided in her 
husband that the service was abominable and that 
they were not getting their money’s worth, for having 
confided to her husband the fact which he had a right 
to know and which she had a duty to tell him, namely, 
the fact that she had been needlessly and badly fright- 
ened. (To frighten or sadden a person deeply through 
your own fault can be a mortal sin, can it not?) 

But, this nun scolded the girl for doing her duty! 
This nun, I hope, was not malicious. But, then, she 
was so obviously ignorant in an overwhelming way. 
She was ignorant of the rights of wives, of the duties 
of husbands. Now notice the next point. She carries 
some authority, a nun in a hospital. What if the sick 
girl had believed the nun, had thought that it was 
wrong for her to give her whole confidence, to tell 
her every sorrow and hurt to her husband? Is it exag- 
gerating to say that a pernicious thing could have been 
planted in the mind of this wife by way of such truly 
damnable teaching? Anyway, as the case was, I know 
how I had to labor to rectify the notion, planted in her 
mind that she, the sick wife had done a wrong by 
telling her husband of her unnecessary fears and pains. 
And I know, too, that this unbelievably ignorant nun, 
when taken to task, airily passed it off as though there 
had been no grounds for the girl’s complaint. And this 
nun failed to see that she had done a wicked thing — 
objectively a most wicked thing. She failed to acknowl- 
edge any fault. Yet she had violated objectively a most 
solemn law of God—for she had scolded one who 
had done her duty and was exercising her right, and 
thus by example and in word was teaching bad, false 
doctrine. A wife has every right, she has a solemn duty 
to see to it that she does not fail to have full trust, 
that she confides completely in the very one whom 
God has given her to share her every concern, to fur- 
ther her every interest, to love her and to merge his 
life with hers in the totality of love and sacrifice that 
the Sacrament of Christian Matrimony elevates to 4 
sublime representation of the undying love of Christ 
for His Church! 

Were there many schools in charge of such a one, 
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then would we be in a position to hope that a proposal 
to improve the conditions influencing the instruction 
that is given to nurses would be very welcome? Would 
such as this one eagerly welcome instruction for herself 
in the elements of conduct and duty, or religion in fact 
for the nurses in the institution she serves? There are, 
indeed, many Catholics who are ignorant. There are 
indeed many Catholics who pretend that the modern 
young woman does not need to know clearly, exactly, 
and as fully as she can the Truths of her Faith, the 
Truth of the elementary things that support that 
Faith. But, if there are many such in nursing schools 
in positions of authority, I am not too optimistic that 
my proposals today to you will meet with any favor, 
for I am about to propose to you a laborious but most 
fruitful solution of the problem of bringing to the 
non-Catholic girl who matriculates in a Catholic school 
of nursing a very fine opportunity for getting just 
the clear, exact and adequate knowledge which she 
certainly now needs and will always need. 

But, I must get on. My first point — why the pres- 
ent manner of solving the problem created by having 
non-Catholics as students in our Catholic nursing 
schools is not being solved in many places in the better 
way —is what I am illustrating now. My second 
reason is this, namely, there are some who have no 
animus against learning, but they cling, because they 
have never been convinced in the opposite sense, to 
older ideas, to the notion that it is enough for a girl 
to know some helpful examples, to see good lives about 
her, to come under the indirect influence of the Church 
in order that she may have high ideals and clear, 
dynamic reasons why she should lead the ideally un- 
selfish life of a nurse, ministering to human woe and 
raising the fallen and the crushed, the maimed, the 
hurt, the hopeless, with her sweet ministrations. 

Do not think I am minimizing the effects of good 
example or that I do not esteem highly the potent, the 
almost irresistible force of saintly lives on those who 
live with these saints and share their labors. But, there 
are too many loopholes through which the effect of 
good example can be found to slip away. There are 
too many rational problems that beset the mind of a 
nurse for indirect answers to be effective in a basic 
way and there are too many avenues of escape for the 
mind that is faced with a fact to avoid understanding 
that fact. 

In the first place, as Pius XII says so clearly in that 
magnificently powerful analysis of modern temptations 
and the needed safeguards against them that he wrote 
to the German Nation, we must not permit ourselves 
to be taken in by words. He points out to us that “he 
is not a Believer in God, who uses the word ‘God’ in 
speecn or writing; but he who associates with the 
sacred word the true and worthy idea of God. . . .” 
And he continues, warning the Guardians of the Faith- 
ful, the Bishops: “Beware of that growing abuse in 
speech and writing of using the thrice-holy name of 
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God as a meaningless label for a more or less capri- 
cious form of human search and longing. Work among 
the faithful that they may be vigilant to reject this 
aberration. . . .” 

If the Pope felt called on to warn the German 
Bishops against an error on the part of their Catholic 
people, an error that a Catholic might be thought 
ready enough to succumb to, what will we say of the 
non-Catholic girl who enters one of our schools of 
nursing? Is it not a well known fact, certainly not 
disputable by those who are at all aware of the reli- 
gious condition of these United States today, that half 
of the 130,000,000 people in these United States ac- 
knowledge no formal contact with any church at all? 
Now, these good people, estimable no doubt, are 
not trained at all in any definite sense in thinking 
through the problems of the universe, the riddle of 
their own existence, of the existence of a moral, 
absolute, and objective order and a moral law, 
whose author is God, whose Giver is God. And 
they must be trained if we are to hope for a re- 
vival of real religion, if we are to enable them 
to resist the still active appeals of atheism, of com- 
munism. And, they must be trained exactly, with clear 
ideas, with accurate information, with well drilled and 
well disciplined powers of mind to handle just such 
basic questions as that of the existence of God. Ex- 
ample, pretty piety will not support the fight that they 
are going to have to wage to keep their ideals alive 
at all in this war-mad world! 

There is a warning, too, given us in the Encyclical, 
Summi Pontificatus, that needs to be presented here in 
order that I may have the most august authority to 
support my contention that no indirect instruction of 
the non-Catholic nurse is going to meet even half way, 
the needs of the non-Catholic girl who comes to a 
Catholic Nursing School. Pius XII says (October 20, 
1939): “Before all else, it is certain that the radical 
and ultimate cause of the evils, deplored in modern 
society, is the denial and rejection of a universal norm 
of morality, as well for individual and social life as 
for international relations. We mean the disregard and 
the forgetfulness of the Natural Law itself: which has 
its foundation in God, Almighty Creator and Father of 
all, supreme and absolute Lawgiver, all wise and just 
Judge of human actions!” 

And I think, it will not do to say that ethics, that 
philosophy courses take proper care of this. I have 
taught ethics. I have taught philosophy. I know 
how hardly ideas make their way —rational ideas 
—into the student mind. I know how little is 
learned in one course, how much repetition is 
needed, how insistence and emphasis are uniquely 
valuable in securing the acceptance by the student of 
the needed information and then in getting that infor- 
mation to the point in the student mind where it can 
be valuable for conduct. Ethics courses help. Phi- 
losophy helps. But, I am about to propose to you a 
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scheme wherein these courses are supplemented — 
rather, are anticipated — by other courses, more posi- 
tively calculated to reach into the minds and into the 
hearts of the students and to anchor there the whole- 
some, saving ideals, the accurate knowledge and under- 
standing that our Holy Father calls for with such zeal. 

This moment is indeed a time when educators every- 
where are casting up their accounts and discovering 
that, if experience and present usefulness are to be 
the criteria, the schools have not been doing too good 
a job. What else is the meaning of all this extra school- 
ing that is being given? West Pointers are sent to 
Scott Field, fresh from the Military Academy, to learn 
of flying; College men are sent to intensive courses 
in mathematics and physics to learn the use of me- 
chanical things; Nurses are made to take first-aid 
courses. Everyone is finding that he hasn’t got just 
exactly the thing that is wanted. 

But, the Pope tells us that we cannot afford to turn 
out pupils who at graduation are not fit for the work 
of God; we cannot take them back and turn them out 
again and again and again. We must mow give them 
that exactness and that clarity on first principles that 
will stand the test of experience. 

Pius XII pleads with us that our Catholics must be 
well fortified: “A Catholic must have a treasure of 
religious knowledge, not a poor and meager knowledge, 
but one that will have solidity and richness.” Will we 
make the error of thinking that a non-Catholic can 
acquire in a brief acquaintance with ethics and philos- 
ophy all that she needs, when what she brings is tiny, 
maybe askew, certainly imperfect knowledge? Moral- 
ity for the non-Catholic is uniformly said to be rela- 
tive; religion is said to be mostly emotion. Good taste 
or prudence or emotion, or all three combined make 
the practical norm of morality for most outside the 
Church. Can we, therefore, neglect to do our best and 
most emphatic teaching so that fundamental truths, 
absolutely pre-required for rational thinking, for rea- 
sonable service of God, for finding God at all may be 
given definitely, in an atmosphere of useful thought, 
practically, in touch with reality and life? No one 
can pursue rationally evaluated ideals hardily and 
with perseverance against the itch and clamor of the 
world and of their own worldly advantage unless they 
can reasonably support these ideals with intelligent 
reasons and reasons that appear to them intelligent 
and worthy. 

And indirect instruction is not going to supply these 
demands of the non-Catholic nurse who attends one 
of our Catholic nursing schools, which are to be in 
God’s Providence the very Citadels and Armories of 
Truth! 


II. The Better Way 
My second point is to tell you what is this better 
way of reaching and confirming the non-Catholic stu- 
dent in our nursing schools. 
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There are two books which have been written just 
for this purpose. I know of the books because I am 
the author of one, the co-author of the other. I was 
moved to write because of the practical impossibility 
of finding any book which, so I thought and so too 
those others who were teaching with me at St. Louis 
University thought, adequately and properly supplied 
the materials needed to orient, endow, discipline, and 
inspire the non-Catholic students who come in some 
good number to St. Louis University College of Arts, 
the School of Commerce and Finance, - University 
College, the Nursing Schools. 

The first of these books, called Think and Live, and 
authored by Fathers Rueve and Morrison, sets out to 
show the incoming non-Catholic freshman what the 
sense of life is, what the meaning of the universe is, 
what the endowment of:man is, that God is and Who 
He is, that there is a Moral Law. The second of these 
books, Formation of Character in College, is aimed at 
acquainting the non-Catholic freshman, now in his 
second semester of college and after he has studied 
Think and Live, with himself, with those great Laws 
which are the controllers of the acquirement of self- 
control, that are the unavoidable measure of ideals and 
their acquisition, that are the forerunners of the more 
perfect, supernatural Life, which only the Providence 
of God can bring and only the Faith perfectly teaches. 

The books are not ethics nor are they philosophy, 
as philosophy is most often taught. But they are an 
introduction, carefully thought out to meet the capac- 
ities of these incoming minds that have never been 
exposed to an orderly and rational account of “things” 
before. They are aimed at the very ones who study 
them. They were written after the course had been 
taught by myself and by Father Rueve for several 
successive years. They, therefore, are the result of 
experience. And they work! 

But they are admittedly only a step in the right di- 
rection. They build into these minds a background, 
they create in these minds and in these hearts an 
atmosphere. They substitute for disorder and vague- 
ness a certainly clear and definitely exact account of 
the major personal problems of thinking, as of living, 
without going into the detail that more pointed “con- 
duct” books might attempt. They are concerned with 
theory, but with the theory that is so vital and so 
much in need in everyday life that they are of neces- 
sity quite practical as guides. 

My topic, which was chosen for me, is “Religion 
Courses for non-Catholic Nurses.” Here, then, I must 
be careful to be clear. I who have criticized a nun 
for not knowing her catechism must not mysel/ fall 
under the same criticism. 

You may right reasonably ask: “Did not Pius XI 
condemn those whom he dubbed ‘Pan-Christians’?” 
Did not Pius XI state with no compromise that ‘here 
is “no true religion other than that founded on the 
revealed word of God”? 
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indeed, Pius XI did say just that. Furthermore, it 
is a dogma of the Catholic Church that nothing can 
substitute for the Truth, that “one religion is not as 
good as another,” as Pius XI proves so clearly and so 
tellingly in his Encyclical on “Fostering True Reli- 
gious Unity,” Jan. 6, 1929. 

I am not, therefore, advocating a species of latitudi- 
narianism. I am not saying that we are going to 
teach these non-Catholics anything as if it were a 
substitute for the perfect Truth of the Catholic Faith. 
These non-Catholics need the Truth, they need the 
whole Truth, just as they need the whole Christ, just 
as they need the supernatural means of eternal salva- 
tion, means supplied through the true Church of 
Christ, the Holy, Roman, Catholic, and Apostolic 
Faith! 

But these non-Catholic nurses must be brought to 
see the whole truth through stages that are carefully 
planned to render possible for them to make an 
intellectually sound progress. It is true, as St. Thomas 
Aquinas tells us, that the human reason needs the 
support of Truth and the discipline of the correct 
methods of finding the Truth if it is, humanly speak- 
ing, to reach forth into the Treasure House of God 
and draw thence the supernatural riches that are there 
for our asking. They must be brought to the fulness 
of supernatural life, as far as we can by our assistance 
bring them thither. (Their conversion is a mystery 
that waits on God’s Providence and their cooperation 
with grace.) 

And, as St. Augustine remarks in his The City of 
God, just as God taught the Jews gradually, giving 
them always truth, but the truth in such measure and 
with such understanding that there was room, on that 
basic revelation, for the almost indefinite progress and 
clarity that was the result of the teaching through the 
ages which God in His Providence provided through 
the Prophets and finally through His Son, “when the 
fulness of time was come!” Simple, broad, firm truths 
were first given the Jews. Then, as these truths took 
hold and bore their fruit, further depths of splendor 
were manifested to them. The method was “The Truth 
always, but the Truth in successively clearer vision 
and successively clearer definition.” 

That is the method we advocate when we suggest 
that you give these books a glance to see whether they 
might not be the means for you to use with your non- 
Catholic nurses in your nursing schools — the means, 
whereby gradually, but always with*measured ac- 
quaintance with the Truth, these well-intentioned 
young women may be brought to that point where the 
fulness of Truth dawns, where the Invitation of the 
Blessed Christ is heard, where the acceptance by them 
generously and happily of the perfect Truth that is 
taught by the Catholic Church may willingly, eagerly 
become theirs. 

That time ought not to be hurried. That is a time 
about which, adapting a phrase of St. Augustine’s, we 
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ought to have the strategy of “talking much about it 
to God in our prayers, but not much indeed to them 
in words!” 

Of course, in proposing to teach “Natural Religion’ 
to these non-Catholic nurses, we insist equally on mak- 
ing it quite clear to them what we are doing. We are 
setting forth the groundwork of the true and perfect 
Religion. We are establishing the profoundly anchored 
and rock-ribbed bases on which Catholicism rests. We 
are expounding the natural that underlies the super- 
natural. We are paving the way through minds, not 
yet emotionally and intellectually alert to the full 
Truth, for that eventual dawn that will be the happy 
coming of the blessed Christ. May it not be for many 
of them, as Cardinal Newman says it was for him 
when he tells us that “a faulty conscience, faithfully 
followed, through the mercy of God brought me right 
in the end.” 

We certainly do not call these courses, either in the 
catalogue or in class, “Natural Religion.” We could 
find ample warrant for doing so, for, did not Franz 
Hettinger, that doughty protagonist for Christianity, 
call the first of his five volumed “Apology of Chris- 
tianity” — which dealt with the identical matter we 
treat — “Natural Religion”? We do not use the word 
because it might be misleading. 

And in every way we carefully avoid misleading. 
We tell them quite plainly that these courses are 
neither the whole of Religion nor a substitute for Reli- 
gion. We insist with them that we are giving them 
truths of so natural and obvious an order that any 
unprejudiced mind, if able to see the truth steadily 
and without wavering, must admit them, for they are 
the commen heritage of the reasoning power of man. 
We tell them that these truths must find happy and 
congenial homes in their minds and hearts so that even 
greater Truth may find itself welcomed by them. 

We do not deceive them. We do not mislead them; 
but we lead them in that measure which present con- 
ditions allow, by right thinking, through right think- 
ing up to the very vestibule of God, awakening in 
them that greater curiosity and a recognition of their 
own more pressing need. 

Truth, we have every confidence, held dearly and 
hungered for, will see to it that the final and super- 
natural Religion be theirs in good time. 

There may be some of you wondering why we do not 
put these non-Catholics, willy-nilly, into our regular 
Catholic Religion courses. But the reason is simply that 
experience has taught us that such coercion is unwise. 
Marquette University does have a separate course for 
non-Catholics who are definitely interested in the 
Catholic Religion, and in that course the full dogmas 
of the Church are taught. But Marquette has a very 
large student body to draw from and can, therefore, 
find it easy to “offer” such a course. It is invitational. 
It is not obligatory. It is entered for a purpose. But in 
nursing schools, where the numbers are much more 
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limited than in a University, such a course might only 
multiply effort without corresponding result. No one, 
so far as I know, would advise forcing these non-Cath- 
olics to take positively Catholic Religion courses. In 
this we Catholics are wiser, as we are more psychologi- 
cally sound, than many a non-Catholic school which 
forces all, whether of the denomination professed by 
the school or not, to take courses in that denomina- 
tion’s creed. I know Catholic boys, transferring to St. 
Louis University from small denominational colleges 
in Missouri, who were so coerced. But, it is not wise 
for any one to do that sort of thing. Religion is a 
matter of choice, not of coercion. 


Ill. Final Difficulties 


We come now at last to a few important, practical 
problems. Previously, we have been concerned really 
with theory. 

Who is going to teach such courses as those I have 
advocated? Who can teach this matter? What prepa- 
ration is required in the one who will give these lectures 
to this class? And, can nuns themselves properly 
handle this business? 

These are real troubles, if one has made up his mind 
to do this thing. Of course, if there is a college or 
university school of nursing, with ample faculty, there 
ought not be too much trouble in finding excellent 
teachers for such courses. But, as many and many a 
school of nursing has to depend on its own faculty 
for all its work of teaching, the point can become an 
acute one. 

Nuns, I find, do not like to teach Religion on the 
college level. That is my founded judgment after four- 
teen years of devotion to the teaching of Religion 
myself. They show a strange—to me, strange — re- 
luctance even to admit that they can be made compe- 
tent in this field. Consequently, they do not look 
forward to it, urge themselves, or propose themselves 
or even with equanimity contemplate themselves as 
teachers of Religion; and, naturally, they do not pre- 
pare themselves for the job. A nun may teach anatomy, 
laboratory studies, English, philosophy —but Reli- 
gion? “Well, if you please, there ought to be some one 
better equipped than I!” 

This mind-set is the result, I believe, of a timidity 
due to a false, a very false notion that college Religion 
requires a seminary course in theology if it is to be 
taught properly. (But I’ll not waste time on that pet 
notion of mine! ) 

But, since I want to be practical, let me say to you 
in a small, still voice — as though I were the Voice of 
Conscience — that, until nuns learn to defeat this 
temptation, we might as well not read papers like this, 
nor discuss topics like this. We are not going to get 
anywhere in this matter. 

Whence, if not from among the nuns themselves, are 
teachers for these courses going to come? If it is 
whispered: “Well, that has always been the preroga- 
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tive of the Chaplain!” I say to you that for a variety 
of reasons I would like to see that prerogative no 
longer so insouciantly dumped into the laps of Cha)- 
lains. 

I certainly mean by this no smallest criticism of 
the Chaplains, for I know their marvelous work for 
our blessed Lord. But, definitely, there is a limit to 
everything. There is even a limit to the amount of 
work — and the variety of work — that can fairly be 
piled on them. 

Besides, and I have heard this from a number of 
Chaplains in person, not every priest is trained to 
teach on the college level, not every priest is keen to 
teach in school, not every priest feels comfortable 
sidetracking his mind from his main interest and 
concern, from his main effort and his main duties to 
spend the time required nowadays to acquire the newer 
techniques that teaching requires, the specialized and 
apposite knowledge that teaching requires, and to 
carry the heavy burden in addition to other jobs that 
good teaching, with its exercises to be corrected, its 
conferences to be held, its reading, its absorption of 
time, industry, effort, thought— that good teaching 
imposes automatically. 

Do not, then, the Sisters remain as the only ones 
who can be called on for such work? 

Of course, I know that Superiors have not too many 
Sisters. I know that there are not too many Sisters 
who early give promise of that intellectual appetite 
and texture of mind that would qualify them for this 
sort of teaching. There are not too many Sisters who 
would presume —so they would phrase it —to en- 
croach on work that is reserved for the priestly order. 
But the result is that the better Sisters are all drained 
off to other fields of work, and this lonely, neglected 
apostolate — this direct effort to win and steel and 
fortify minds and hearts with the essential lifegiving 
principles that alone give life to the other things that 
are done in a nursing school — this lonely, neglected 
apostolate is left to the left-overs, if it is entered into at 
all. I can speak feelingly on this point because I am a 
horrid example myself of the type of priest who is set 
to teach Religion. I received full-time appointment 
to teach Religion exclusively after I had a mildly 
spectacular and certainly effective “breakdown!” 

Let me pause here. We all work for the Glory of 
God. We have something that no. others on the face of 
the earth have, namely, the Truth of God in its en- 
tirety. We have the peculiar and very privileged posi- 
tion of being vowed to the service of God. When, then, 
if we envisage the study of the things of God, are we 
going to have to admit that astonishing nonsense, that 
for God’s special knowledge and for communicating 
God’s very special message, we can only find it worth 
while to appoint those whom otherwise we do not oF 
cannot use for other purposes? Shall we, can we choose 
imperfect lambs for the sacrifice? 

Go into the presence of our blessed Lord, who abides 
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mercifully in the tabernacle for our comfort and our 
guidance and ask yourselves whether, when there is 
question of meeting a peculiarly and very properly 
Catholic need, when there is question of teaching di- 
rectly Him, His Law, His Way, His Means of Salva- 
tion, there can be question of selecting any but the 
best? 

What if it does cost money? What if you will have 
to hire nurses while Sister So-and-So is off, getting 
trained for this sort of work? Can we profess confi- 
dence in the Providence of God and then in fact 
consider that we are the better judges of what that 
Providence may be expected to supply? “Nothing 
comes before God!” is a truism. But many things 
would seem to intrude themselves before the Truth of 
God, before the Message of God, before the Word of 
God is made readily, attractively, effectively available 
for these non-Catholics who thirst with a nameless 
thirst and have no one to offer them drink, who hunger 
with a consuming hunger and have none to break them 
bread! 

Final Consolation 

“It won’t work!” That phrase is coinage of the devil, 

because “it does work!” I could tell you of the non- 
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Catholic girls, graduates properly trained, who go forth 
and teach these same branches in non-Catholic hospi- 
tals to the non-Catholic nurses there. 


St. Augustine gives us a handy little test for meas- 
uring the worth of a human being at any moment: 
“Tell me what a man loves. I’ll then tell you what 
he is!” 

It is not enough for us to measure man’s worth by 
the fact that he “has been bought — bought at a great 
price —— bought at the price of the Life and the Love 
of Jesus Christ!” No man loves what he does not 
know of. All men fail in execution — again says St. 
Augustine — either because they do not properly know 
the thing they ought to do, or because they find no 
delight in doing it! 

And so, I commend you to the remedy that Augus- 
tine gave for poor performance, for failure in any per- 
formance: “Men are unwilling to do what is right, 
either because it is hidden from their appreciation or 
because it gives them no happiness to do it. . . . That, 
then, it may no longer escape their appreciation, and 
no longer fail to delight them, that is work for the 
grace of God, which helps men’s wills!” 

To that grace I commend you. 


The Central School of Nursing’ 


IN PREPARING this paper, I have endeavored to 
present a brief history of central schools of nursing, 
a discussion of why this subject is of vital importance 
today, and an outline of plans which have been sug- 
gested for the establishment of such schools. Is there 
any real necessity for changing our present system? 
Do the advantages outweigh the disadvantages ? 

The concept of a central school of nursing, is not 
new. Some such plan has been in the minds of those 
interested in nursing education for years. As far back 
as 1903, we find an article written by M. E. P. Davis 
in the January number of the American Journal of 
Nursing entitled, “The Central School Idea.” During 
the World War in 1918, in an effort to meet the nurs- 
ing needs of the time, a definitely planned central 
school of nursing was established at Vassar Camp 
where selected college graduates were prepared in pos- 
sibly the first real central school of nursing. And so, at 
the present day, we find many well organized schools 
in the United States as a result of this war-time 
emergency of 1918; e.g., The Mercy College of Nurs- 
ing, Detroit, Michigan, with its five schools partici- 
pating; University of Minnesota School of Nursing 
with four schools. 


*Paper read at the Special Meeting of the Canadian Catholic Hospitals, 
Montre=1, Quebec, June, 1942. 


Sister Mary Kathleen, R.N., B.S. 


Once again, war is inflicting upon mankind its 
devastating effects. The nursing profession has gladly 
answered the call for help in the immediate crisis, not 
unmindful of opportunities to improve nursing and 
nursing education in the future as well as the present. 
With the increased demand for graduate nurses in 
civil and military fields, there is need for emergency 
nursing service. Many nurses in key positions in 
schools of nursing, in hospitals and in public health 
nursing have volunteered their services in the home 
front and overseas. The result has been, in spite of 
the ever increasing responsibilities, depleted staffs and 
improperly prepared nurses to fill vacancies. However, 
a publicity campaign has been arranged to attract 
more and selected applicants to the nursing profes- 
sion. Directors of schools of nursing have been advised 
to increase the number of students in preliminary 
classes. Obviously, with this increased student body 
comes the accompanying need of more qualified in- 
structors, supervisors, and head nurses to carry on 
and meet the greater responsibilities. One result of 
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these conditions has been the suggestion of the Cen- 
tral School of Nursing. 


A Conference 

In September, 1941, here in Montreal, the executive 
of the Canadian Nurses’ Association held a joint con- 
ference with representatives of the University Schools 
of Nursing in Canada. Recognizing their responsibil- 
ity to nursing education and nursing at this critical 
time they set forth proposals for consideration by the 
executive committee of the Canadian Nurses’ Associa- 
tion. The unanimity of opinion in approving the 
recommendations was indicative of the keen interest 
and cooperation manifested by these representatives 
of the nursing profession. One important recommen- 
dation was that concerning the central school of nurs- 
ing, as follows: “That the policy of the central pre- 
liminary school be approved and that such schools be 
set up in one or more centers where it seems advisable 
to undertake the experiment.” Up to the present time 
however, definite plans for the establishment of a 
Central Preliminary School in a center in Canada 
have not been formulated. 

The natural successor to a school of nursing is a 
central school, of which there are two types; namely, 
the one wherein resources of two or more schools of 
nursing are combined for the purpose of offering class- 
room instruction in the pre-clinical or clinical sub- 
jects. The autonomy of the individual school is not 
lost nor is its organization and administration 
changed. The second type is the central school in 
which resources of two or more schools of nursing are 
combined for the purpose of giving instruction in the 
entire curriculum, with loss of autonomy of the indi- 
vidual school and a change in its organization and 
administration. 

Following the joint conference in Montreal in Sep- 
tember, 1941, you are aware of the appointment of 
Miss Kathleen Ellis as emergency nursing adviser to 
the Canadian Nurses’ Association. Subsequently, each 
provincial Nurses’ Association appointed an emer- 
gency nursing adviser to carry on the work of these 
recommendations begun by Miss Ellis. In Ontario, 
Miss Marjorie Buck was appointed. Much commenda- 
tion is due Miss Buck for the effort and success she 
has thus far attained. In her report with reference to 
the central preliminary school, presented at the an- 
nual meeting of the Registered Nurses’ Association of 
Ontario, at Windsor, in April, 1942, Miss Buck states, 
“To attempt a clearer picture of what may be meant 
by the central preliminary school, one could make 
three divisions with a somewhat similar policy.” 


Plans for the Central School 


Division 1: 
The preliminary school central to an area where 

there is a “centralized teaching program.” The area 

could be one city or two or more centers. The auton- 
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omy of the individual school would not be lost nor 
its organization and administration changed. 


Policy relating to above: 

a) Pupils would first obtain an educational entrance 
certificate; i.e., their educational certificates and 
standings would be submitted to an independent per- 
son familiar with evaluation of such certificates. 

5) Pupils would present these to the training school 
of their choice along with other necessary credentials. 

c) Upon acceptance by the hospitals participating, 
the students would be enrolled in the central prelim- 
inary school. 

d) The subjects to be taught in this school would 
be conditioned by the material and teaching staff 
available there. It would probably be the basic sci- 
ences because of laboratory facilities, etc. 

e) The pupils would live at their own homes or in 
approved boarding houses. 

f) The length of the course would be approximately 
three months and would be dependent upon the sub- 
ject matter to be taught. 

g) The school day would be 9 a.m. to 5 p.m. In 
these hours would be theory, demonstrations, practice, 
and study periods. 

h) In order to acquaint the pupil with the hospital 
atmosphere and to allow the training school personnel 
to know the prospective nurse, it is suggested that ad- 
justment periods be inserted in the course. (1) Week- 
ends and holidays to be in part spent at the hospital. 
(2) Or days of the week, i.e., Wednesday and Satur- 
day. This initiation is very necessary for two reasons: 


First: To inculcate early in the course on the stu- 
dent the fact that she is entering a profession in which 
she acquires knowledge and skill to enable her to 
render better service to people needing it, and that 
she is not merely a student trying to obtain abstract 
knowledge for her own personal betterment alone. 

Second: The knowledge of the character, handi- 
ness, and adaptability of the student by the hospital 
personnel will enable them to place her in a situation 
best adapted to mutual interest when she comes into 
the hospital for her further month of preliminary trial 
before acceptance into the training school. 

i) Round-table conferences of the teaching and 
school administrative personnel of the hospitals par- 
ticipating are very necessary for: (1) Evaluation of 
the prospective students. (2) Study of the proposed 
subject matter (curriculum) of the preliminary course 
in order that the teaching of these subjects may be 
acceptable to all concerned. 


Division 2: 
Central to a Province: 
Where one of our three University centers would be 


utilized for the preliminary teaching, the policy would 
be similar to the above except that it would be ad- 
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visable to recruit students with an educational back- 
ground, sufficiently mature to permit adjustments. 


Division 3: 
Central to the Dominion: 

A school which would open to University graduates 
who would have the maturity to undertake a more 
intensive preliminary course and be enabled to enter 
the nursing service more rapidly. 

There would be arguments, pro and con, but the 
main issue is: Does Canadian Nursing need the im- 
petus that the breaking of such a new trail would 
give? We have never had in this country such a defi- 
nite appeal as this type of school would make to the 
college graduate. “The war is proving a great impetus 
to nursing education,” so wrote the editor of the 
American Journal of Nursing in July, 1918. The edi- 
tor of the same magazine says in February, 1942, 
“The specific results of the impact of this war on 
nursing and nursing education are not yet compre- 
hensible,” and “once again war has given impetus to 
nursing education and we must not underestimate the 
need.” Our own leaders have told us the same thing, 
the message of the President of the Canadian Nurses’ 
Association in the January, 1942, Canadian Nurse. In 
March, 1942, the editorial is entitled, “We go forward 
together,” and the whole background of the Com- 
mittee which drew up these recommendations shows 
that we are not underestimating the need.” 

In Toronto, there is an organized centralized teach- 
ing program which has been functioning for many 
years. Seven Toronto schools of nursing, exclusive of 
St. Joseph’s Hospital and St. Michael’s Hospital 
Schools of Nursing participate. Lectures given to first- 
year students include the following: Chemistry, Psy- 
chology, Hygiene and Preventive Medicine, and Gen- 
eral Medicine ; second-year students are given lectures 
in Mental Hygiene, General Surgery, Venereal Dis- 
eases, Orthopedic Surgery, Nervous and Mental 
Diseases, Obstetrics and Gynaecology ; students in the 
third year receive instruction in Paediatrics, Diseases 
of the Eye, Ear, Nose, and Throat, Advanced Medi- 
cine, and Communicable Diseases. These lectures are 
repeated twice yearly, primarily to relieve one half of 
the student group in the first, second, and third years 
for hospital duty. In one particular semester, there 
were one hundred and fifty-six first-year students, one 
hundred and thirty-two in the second year, and one 
hundred and thirty-six senior students, making a total 
of four hundred and twenty-four students. A com- 
mittee composed of superintendents of nurses of the 
participating schools plans the program, determines 
the lecture content, and appoints the lecturers of the 
various subjects. 


Advantages of a Central School 
According to Miss Buck, the advantages accruing 
from centralization in schools of nursing have been 
summarized by Miss Frances Henry as follows: 
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1. Improved instruction in schools connected with 
small hospitals. 

2. More adequate instruction ensured in the basic 
sciences. 

3. More standardized education for all students in 
all schools in a given area. 

4. Better nursing services of the sick. 

5. More economical use of available qualified nurse 
instructors and lecturers required for student nurses 
in a given area. 

6. Saving classroom equipment. 

7. Increased number of qualified nurses to meet the 
demands of a national crisis. 

8. More highly qualified instructors. 

9. Wider clinical nursing experience for the student. 

10. Improved standards of the participating 
hospitals. 

11. Keener student competition. 

12. An improved curriculum. 


The disadvantages which have been quoted are: 


“1. Integration of the centralized teaching plans 
with those set up in the hospital is hard to carry out. 

“2. Fitness of the candidate for the special require- 
ments of nursing is difficult to judge in preparatory 
courses in which the student does not receive some 
clinical experience. 

“3. Financing of the program is a real problem. 

“4. Lastly the hesitancy of schools of nursing to lose 
their identity and the loss of nursing services of pre- 
clinical students would appear to be retarding influ- 
ences.” (American Journal of Nursing, Vol. 41, 1941, 
p. 1432.) 


There are twelve advantages enumerated as flowing 
from Centralized Nursing Schools. At best, these ad- 
vantages are very problematical. We might concede 
number 1, number 5, and number 6, but there our 
concessions would have to end. It is difficult to assume 
that more adequate instruction would be ensured in 
the basic sciences. There is just as much reason to be- 
lieve that it would be less adequate than some very 
good training schools and better than some less per- 
fect schools. To assume that because it is centralized 
there would result more adequate instruction does not 
make it a fact. To claim that more standardized edu- 
cation is an advantage, also is questionable. Much 
standardized education is very imperfect by reason of 
its very standardization. In regard to better nursing 
service of the sick, the withdrawal from the hospital 
and practical atmosphere would seem to indicate that 
the nursing service of the sick might be a little less 
perfect because of the greater stress on theoretical 
courses. 

Some Disadvantages 
With a centralized nursing school, especially where 


individual nursing schools are absorbed, the appeal 
for recruits is not going to be so urgent and instead 
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of an increased number of qualified nurses to meet 
the demands of a national crisis, there might be a 
falling off of the number of applicants to this cen- 
tralized nursing school. Certainly, the increased ex- 
penses would present an additional obstacle. Then it 
is claimed that the instructors would be more highly 
qualified. It has been our experience that, in the larger 
institutions, sometimes instructors are chosen rather 
for the influence they can assert than for the ability 
they have manifested. And, it would be difficult to 
eliminate the striving for influence in these central 
nursing schools with perhaps a loss in the quality of 
instructors. 

Does wider clinical nursing experience for the stu- 
dent constitute an advantage? If there is less personal 
supervision because of great numbers, certainly the 
advantage of wider clinical experience would be more 
than offset by the lack of personal practice. In like 
manner, we believe that the last three points in the 
advantages numerated are rather assumptions based 
on the desire to find them true rather than an evident 
fact. They might be true in some cases. There is just 
as great a probability that they would be false in 
other instances. 

Miss Henry has stated four disadvantages. In addi- 
tion to these there are other effects to be considered 
from a Catholic standpoint. 

At a meeting of the Committee on Nursing Educa- 
tion of the Ontario Conference of the Catholic Hospi- 
tal Association in March, 1942, much thought was 
given to the proposal of a central school of nursing, 
a summary of which was sent to the Secretary of the 
Registered Nurses’ Association of Ontario. Copies of 
this letter were forwarded to the conferences of the 
Catholic Hospital Association in Canada, to the 
Director of Nurses’ Registration in Ontario, and to 
the Emergency Nursing Adviser in Ontario. The fol- 
lowing extract from this letter expresses the views of 
the Sisters present at the meeting in this regard: 

“In connection with the policy of a central prelim- 
inary school, a definite problem was recognized. The 
increasing difficulty of securing a sufficiently large 
number of qualified instructors in the science courses 
in schools of nursing is very apparent, but will the 
suggested plan relieve the situation? Some phases of 
the problem involved might be eased, but it was felt 
that many greater problems might be created, for 
example: 

“1, Students enrolled in small hospitals, especially in 
rural areas, might be discontented when required to 
return to their own hospitals after completing their 
preliminary course at the central school. 

“Naturally, students would object to relinquish op- 
portunities afforded them in educational and social 
ways in large centers, where, undoubtedly, central 
schools would be established ; hence, great difficulties 
would be experienced by schools in smaller centers to 
attract and retain student nurses already accepted. 

“2. The proposed preliminary school of nursing plan 
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appears to be subject to criticism from an educational 
standpoint on the grounds of: 

“a) The great numbers that would necessarily be 
included in some class groups. This would create a 
situation unfavorable for students. Their personal in- 
terest would be less. It would be difficult also to de- 
termine the class attendance of large groups, so that 
many students could absent themselves from lectures 
with the resultant lack of knowledge required for the 
intelligent nursing care of their patients. In addition, 
it has been the experience of some instructors that 
tutorial lectures are very necessary for student nurses 
attending a centralized teaching course. In this case, 
because of the repetition, it would appear that little 
or nothing may be gained to relieve the shortage of 
qualified instructors. In our school of nursing, we are 
of the opinion that greater interest is manifested on 
the part of lecturers and students known to one an- 
other. In a central school, this personal contact would 
be very limited, or would not exist at all because of 
the inability of instructors to become acquainted with 
the large number attending such a school. 

“b) The omission of correlation of theory and 
practice. 

“It is only with constant effort, thought, coopera- 
tion and interest of instructors, supervisors, and head 
nurses, that correlation of theory and practice is ob- 
tained, satisfactorily, in schools of nursing and hospi- 
tals today. Under present conditions, with the shortage 
of properly qualified nurses, it would be more difficult 
to promote this correlation if courses were held in a 
centralized school. It is apparent what a great dis- 
advantage this would be and how it might result in 
more poorly trained nurses. 

“c) The possibility of approaching or developing 
certain subject matter along lines not in keeping with 
the principles which those in charge of the nursing 
school might feel obliged to inculcate.” 


Catholic Schools of Nursing 

We are well aware of the fact that students acquire 
permanent attitudes and a spirit of their institutions 
very readily and early in the nursing course. The 
spirit of nursing colored by a philosophy other than 
that of Christian teachings has to be avoided; hence 
subject matter in nursing, history of nursing, psy- 
chology, ethics, and in fact, all subjects related to 
nursing, should be developed on sound Christian 
principles. ’ 

From the very nature of the centralized nursing 
school, unless it were entirely Catholic, these funda- 
mental nursing subjects would be treated from a non- 
Christian point of view. This is the experience of 
large non-denominational universities. Outside of the 
affiliated colleges in these universities, no one would 
be so rash as to affirm that their teaching is funda- 
mentally Christian. Thus we could not countena:ce, 
in any way, sharing in these central nursing schools. 
Moreover, fathers and mothers wish to send their 
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daughters to Catholic schools for this very reason. 
Catholic parents have a right to expect our assistance 
in the education of their children as nurses. It is 
therefore our duty, as educators, to provide such op- 
portunities that will make not only a good nurse, but 
a good Catholic nurse. 

At the present time, there seems to be no great ad- 
vantage in changing our system of nursing education 
due to the shortage of qualified instructors. If it did 
seem advisable to provide central schools of nursing 
to improve nursing education in smaller nursing cen- 
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ters, then Catholic central schools would have to be 
established in order to safeguard the sacred duty en- 
trusted to us, as our Holy Father, in his Encyclical, 
Christian Education of Youth, so aptly states: “Chris- 
tian education takes in the whole aggregate of human 
life, physical and spiritual, intellectual and moral; in- 
dividual, domestic, and social, not with a view to re- 
ducing it in any way, but in order to elevate, regulate; 
and perfect it, in accordance with the example and 
teaching of Christ.” 


St. Nicholas Hospital, Sheboygan, 
Wisconsin, An Outstanding Job of 
Remodeling 


ST. NICHOLAS Hospital, Sheboygan, Wisconsin, 
celebrated, some months ago, its golden jubilee by dedi- 
cating a rebuilt, completely modernized hospital. Exist- 
ing buildings of the hospital, although erected at various 
times were of fireproof construction and readily adaptable 
to modernization. The entrance, already centrally lo- 
cated, was completely reconstructed. A fifth floor for a 
new surgical department was added to the whole build- 
ing. All the new work matches the classical architecture 
and red-brick and Bedford-stone construction of the old 
buildings. 


The Lobby and Offices 


The beautiful, spacious lobby is the first point of in- 
terest for visitors. The walls of the lobby, from floor to 
ceiling, are lined with ivory-toned 
marble, with a base of black-and- 
gold marble. The terrazzo floor is 
laid out in checkerboard squares 
in the same color scheme as that 
of the walls. The woodwork, such 
as the convenient information 
desk, is of walnut. Walnut and 
mahogany furniture in various 
attractive upholstering invites one 
to rest, while the mellow light 
coming through stained-glass win- 
dows or from attractive modern 
lighting fixtures spreads an at- 
mosphere of tranquillity. Adjacent 
to the lobby are the passenger 
elevators, registration rooms, and 
lounge rooms for doctors and visi- 
tors. The laboratories, physical- 
therapy rooms, pharmacy, record 
and filing rooms, and the credit 
office are on the first floor. This 
arrangement is a convenience for 
doctors and patients and elim- 
ma‘es much traffic from the pa- 
tievits’ floors. 

\ notable feature of the lobby, 
as well as of the various depart- 
ments of the hospital, is the beau- 
tifu! stained-glass windows depict- 


THE NEW ENTRANCE. 


ing the life of St. Nicholas, the Blessed Virgin, and 
various other saints who did outstanding work in the 
care of the sick. These impressive windows contribute 
distinctly to the beauty and to the religious tone of the 
institution. 


The Laboratory Department 


The laboratory consists of four rooms: the control 
office where specimens are tabulated and report forms 
are prepared; a general laboratory room; a room for 
examining tissues; and one for bacteriology. All neces- 
sary facilities are provided conveniently for scientific 
examinations. A work table extends through the entire 
length of this series of rooms. 

An automatic electric dumbwaiter, with a station on 

each floor and the central station 

‘ in the control office, conveys speci- 
mens to and from the laboratory. 
After examinations have been 
completed, the reports are for- 
warded to the proper nurses’ chart 
room by the pneumatic-tube 
system. 


Communication Systems 

The pneumatic-tube system 
with 16 stations provides for com- 
plete intercommunication message 
service at a speed not obtainable 
in any other way. All orders, re- 
ports, clinical records, prescrip- 
tions, and messages are forwarded 
to their proper destination by 
means of these tubes. This system 
is efficient and economical. It also 
tends to accuracy as all orders 
and requisitions are written on 
duplicating machines which re- 
tain a copy in a locked compart- 
ment for future reference or check. 

There is also a silent call sys- 
tem for doctors and nurses. There 
is a branch-exchange telephone 
system with 36 telephones in 
the building, in addition to 20 
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SAINT NICHOLAS HOSPITAL, SHEBOYGAN, WISCONSIN 


THE REMODELING OF ST. NICHOLAS HOSPITAL WITH THE ADDITION OF A FIFTH FLOOR FOR A 


MODERN HOSPITAL UNIT. 


portable telephones to be plugged in to accommodate 
patients. 


The X-Ray Department 

The X-ray department occupies the remaining space 
of the new wing. It includes two rooms equipped for 
radiography and fluoroscopy. One of the units is rated 
at 500 milliamperes and 100,000 volts, with an anode 
rotating tube. A third room is for deep therapy. All 
X-ray units are entirely safe and shockproof. Two dress- 
ing rooms adjoin each of the X-ray rooms. The film- 
processing and viewing rooms are located on the side 
of the corridor opposite from the X-ray rooms. 

There are rooms for the various forms of physical 
therapy, such as fever therapy, inductotherm, ultra- 
violet rays, short-wave diathermy, and massage. 

Since quietness and the absence of disturbance are 
conducive to the best results in basal-metabolism tests 
and electrocardiographs, rooms for these services are 
located at the extreme end of this department. To avoid 
any electrical interference in the cardiograph rooms, all 
walls, doors, and windows are lined with concealed wire 
screen carefully grounded. 

Offices for the radiologist and pathologist complete 
the major features of these departments. 


Patients’ Rooms 


The second and third floors are devoted exclusively 
to patients’ rooms, one to medical and the other to sur- 


THE REMODELING WAS PLANNED AND EXECUTED BY FOELLER, 


gical cases. One wing of the second floor is the pediatric 
department. The ordinary capacity of these two floors 
is 170 beds. The maternity section on the fourth floor 
has, normally, 40 beds and 40 bassinets. This total of 
250 beds (including bassinets) may be increased, in an 
emergency, to 300, since all single rooms are large 
enough for two beds. Each floor has seven de luxe rooms, 
31 single rooms, and three wards each with three beds. 

Furniture in the patients’ rooms is of wood finished 
in walnut or mahogany. The tops of all dressers, over- 
bed tables, flower stands, and bedside tables are of a 


A PART OF THE LOBBY. NOTE THE ATTRACTIVE FLOORING 
THE MARBLE WALLS, STAINED-GLASS WINDOW, AN! 
UPHOLSTERED FURNITURE 
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AS IT APPEARS AFTER REMODELING. 
NEW SURGICAL DEPARTMENT HAS COMBINED OLD AND NEW STRUCTURES INTO A THOROUGHLY 
SCHOBER, BERNERS, SAFFORD, AND JAHN, ARCHITECTS, OF GREEN BAY, WISCONSIN. 








THE INFORMATION DESK IN THE LOBBY, THE ADMITTANCE OFFICE, THE BUSINESS OFFICE, CENTRAL STATION OF THE 
PNEUMATIC-TUBE SYSTEM, A TYPICAL NURSES’ STATION AND TUBE STATION ON A PATIENTS’ FLOOR, AND A PATIENT’S ROOM 
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SPECIALLY DESIGNED STAINED-GLASS WINDOWS FEATURE 

THE REMODELED HOSPITAL. THIS ONE, ON THE SECOND 

FLOOR DEPICTS THE WORK OF THE HOSPITAL SISTERS OF 

ST. FRANCIS. THE BUILDINGS AT THE LEFT REPRESENT 

THE BIRTHPLACE OF THE ORDER AT TELGTE IN GERMANY. 

AT THE RIGHT IS SHOWN THE CHAPEL OF THEIR CONVENT 
AT SPRINGFIELD, ILL. 


formica composition, which never requires refinishing 
and is not subject to stains from alcohol or medicines. 
Venetian blinds are on the windows. The colors of the 
mohair draperies harmonize with those of chairs, rugs, 
and the tile in the bathrooms. Nearly all private and 
semi-private rooms have lavatory, toilet, and built-in 
medicine cabinet and mirror. Each de luxe room has its 
own color scheme with no duplication in ay or type 
of furniture. 

Each floor has a central chart room ond nurses’ sta- 
tion, lounges for visitors and patients, blanket warmers, 
lavatories, service room, and rag dryers. Nursing supplies 
are forwarded from the central sterilizing and supply 
department, on the first floor, by two electric dumb- 
waiters. One of these, of stainless steel is used for sterile 
articles and the other for general supplies. All soiled or 
used supplies are returned to central service by a third 
dumbwaiter located in a separate room. 


The Maternity Floor 

The entire fourth floor is allocated to obstetrical serv- 
ice. This arrangement is in keeping with the principle 
that although this department may be a unit of a gen- 
eral hospital, it is in reality a self-contained unit with 
its own personnel, equipment, and facilities. 

One section of this unit contains the preparation 
room, four labor rooms, two delivery rooms, three 
nurseries (observation, premature, and general), and the 
sterilizing suite of three rooms. The second section, de- 
voted to patients’ rooms, has 16 private and 12 semi- 
private rooms. All rooms and corridors in this depart- 
ment are acoustically treated. 


The Surgical Floor 


Every hospital needs a sufficiently large, practically 
arranged, well-equipped surgery. Such a unit may be 
provided readily in planning a new building, but it may 
present considerable difficulty in remodeling an old 
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building having several wings erected at different time:. 
The problem was solved and an ideal surgery provided 
at St. Nicholas Hospital by adding an additional flocr 
to the new wing and extending it over the entire lengt) 
of the existing buildings. The result is a surgical divisio 
224 feet in length, occupying the entire fifth floor. Ths 
centralization of all surgery and many allied functions 
makes for efficiency of service and economy of operation. 

In this department are 14 operating rooms, one geu.- 
eral sterilizing room and four auxiliary sterilizing rooms, 
a lounge for doctors, nurses, and patients, and a contro! 
office. There is some unoccupied space for future needs. 

Between each two operating rooms there are a doc- 
tors’ scrub-up room and an auxiliary sterilizing room 
for instruments. Four rooms are for major surgery, three 
for specialized surgery, two for urology (with X-ray 
facilities), and one for orthopedic surgery. Adjacent to 
the latter are the splint and plaster-cast supply rooms. 
There are also two dental rooms with an adjoining room 
for making impressions and plates. Experience has proved 
the need of these dental facilities. 

The department for septic surgery composed of two 
operating rooms, sterilizing facilities, scrub-up rooms for 
doctors and nurses, also shower and dressing rooms, are 
at the extreme end of the surgical division. 

Every possible precaution has been taken to eliminate 
danger of explosion of anesthetic gases. Rooms where 
anesthetics are given have automatic humidity control, 
and all surgical and ordinary lighting fixtures, switches, 
receptacles, and film illuminators are of the safe type. 


Construction Materials 

The floors and ceilings of the building are of rein- 
forced concrete to render the building fireproof. Floors 
throughout the building are of terrazzo with terrazzo 
base. Varied color schemes for the floors add to the 
attractiveness of the interior. 

Walls and ceilings of surgical rooms, delivery rooms, 
nursery, and accessory rooms in these departments were 
covered with a linoleum product which is easy to keep 
clean and is attractive in appearance. Tile of several 
colors was used on the walls of sterilizing and scrub-up 
rooms, and other similar rooms. All bath and toilet rooms 
have tile floors and wainscots. Walls of the lobby are 
covered with marble. All walls not specially treated are 
coated with smooth plaster and painted. 

Ceilings in the main office, lobby, corridors of the en- 
tire building, and all patients’ rooms in the new part 
of the building are covered with acoustic material. 
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A SECTION OF THE LABORATORY SHOWING TECHNICIA® 
AT WORK. THE LABORATORY IS ON THE FIRST FLOOR. 


‘ 
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A FLUOROSCOPIC AND DIAG IC X-RAY MACHINE. AT 

THE LEFT IS A PLATE CHANGE R STEREOSCOPIC CHEST 

FILMS. AT THE RIGHT A TECHNICIAN STANDS AT THE CON- 

ONE OF THE FOUR MAJOR OPERATING ROOMS ON THE TROL BOARD FROM WHICH THE MACHINE IS OPERATED. 
NEW SURGICAL TOP FLOOR. 





THE ORTHOPEDIC FRACTURE ROOM. ADJOINING THIS 


ONE OF THE TWO COMPLETE DENTAL ROOMS. BETWEEN THE 
ROOM IS AN ORTHOPEDIC WORKSHOP. 


TWO ROOMS IS A WELL-EQUIPPED DENTAL LABORATORY. 


(HE FOURTH FLOOR IS THE MATERNITY UNIT. THESE PICTURES SHOW ONE OF THE TWO DELIVERY ROOMS AND THE 
GENERAL NURSERY. THERE ARE ALSO SPECIAL NURSERIES. 
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AT THE LEFT IS A WORKROOM IN THE SURGICAL DEPARTMENT. THE MIDDLE PICTURE IS THE ROOM WHERE TRAYS 
ARE PREPARED FOR SURGICAL DRESSINGS. AT THE RIGHT IS A PUBLIC LOUNGE ON A PATIENTS’ FLOOR. 


A Modern Heating Plant 

A temperature-control system divides the building into 
eight temperature zones, thus compensating for the 
effects of sun and wind. The surgical departments, ma- 
ternity department, and nursery have winter air condi- 
tioning. New, compact, low radiators are placed under 
the windows throughout the building. 

The detailed planning necessary for the successful 
renovation which has produced virtually a new hospital 
was carried out by the achitectural firm of Foeller, 
Schober, Berners, Safford, and Jahn, of Green Bay, 
Wisconsin. 

The Religious in charge of St. Nicholas Hospital, 
Sheboygan, Wisconsin, are the Hospital Sisters of St. 
Francis whose training is received at St. John’s Hospital, 
Springfield, Illinois. Sister M. Canisia, O.S.F., R.N., is 
superior of St. Nicholas Hospital, and Rev. Roman B. 
Stoffel is in charge of the spiritual interest of Sisters 
and patients. 
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Canada. The ‘Central School of Nursing. 
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CURITY LAYETTECLOTH DIAPERS... 


for modern technic and wartime economy 


Gurity 


BAUER & BLACK 


Division of The Kendall Company 
2500 South Dearborn Street, Chicago 


DRESSINGS 


@ Modern? Economical? Yes, 
Curity Diapers answer both 
these requirements of your ours- 
ery. They’re modern, the origi- 
nal light-weight cloth diaper— 
less bulky, developed to satisfy 
present-day standards of infant 
care. Absorption efficiency is 
high, since they are processed 
like Curity hospital gauze. 
Economy is automatic when 
Curity Diapers are used. Since 


SURGICAL SUPPORTS 


laundry costs are figured on a 
per pound basis, light-weight 
Curity Diapers are more eco- 
nomically laundered. And be- 
cause the two layers of fabric 
are joined bya common selvage, 
there are no hems to wear or 
fray. Curity Diapers wear well. 
For modern technic and war- 
time economy, equip your hos- 
pital’s nursery with Curity 
Layettecloth Diapers. 


*Reg. U. S. Pat. Off. 


SUTURES 
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YOUR CROWDED WARTIME NURSERY « « « 


needs 








HOSPITAL 


Illinois 


Seventy-seventh Annual Report. Since the close of 1942 
Alexian Brothers’ Hospital, Chicago, has presented its sev- 
enty-seventh annual report. It contains a complete list of 
the hospital staff and has marked off the names of those in 
service. The hospital statistics for last year shows that 5190 
patients were admitted and that all together they spent 
76,729 days in the hospital. A total of 41,072 tests were 
made in the clinical laboratories. The physical therapy de- 
partment took care of 3559 hospital patients and 2153 out- 
patients. At the close of the report there is an expression 
of gratitude to the hospital’s friends and benefactors. 

The February-March issue of The Alexian describes the 
Alexian Brothers’ Hospital Emergency Medical Field Unit, 
which was one year old on January 16. There is a reprint 
of the article, “Hospital Medical Field Unit in Action,” from 
the February, 1942, issue because, since then, more than 800 
new names have been added to the mailing list. The editor’s 
column speaks, too, about this unit and the progress it has 
made in one year. Since its inception it has conducted 48 
trial runs and demonstrations, the majority of which were 
held at various hospitals in or near Chicago. One such demon- 
stration was held at the Institute for Hospital Administrators 
at the International House of the University of Chicago. 


NOW, more than ever, Baby-San can prove 
its worth in your busy nursery. 

By protecting new-born infant against 
skin infections, Baby-San, with its speedy 
and thorough removal of pre-natal bacteria, 
prevents the spread of infectious skin dis. 
eases from infant to infant. In addition, the 
safety film of olive oil that remains on the 
baby’s body after the Baby-San bath guards 
tender skins against superficial dryness or 
irritation. ; 

Thus does Baby-San help to keep nursery 
efficiency at its highest level. 

Baby-San is a godsend to wartime nurs- 
eries, to overworked nurses, to supervisors 
short of help. For Baby-San cuts infant 
bathing time in half. Only a few moments 
and a few drops of concentrated Baby-San 
are required for a complete bath. No addi- 
tional lubricants are needed. 

No other baby soap can do more for your 
hospital than Baby-San—purest liquid castile 
soap—the choice today of more than 75% 
of America’s crowded wartime nurseries. 


THE HUNTINGTON <8 LABORATORIES INC 


HUNTINGTON INDIANA ° Torowto 


AMERICA’S FAVORITE 
BABY SOAP 





The honor roll of Alexian Brothers’ Hospital now com- 
prises 26 doctors, 3 supervisors, 12 graduate nurses, 8 stu- 
dents nurses, and 28 nonprofessional personnel. 

Since October the Woman’s Auxiliary has held a benefit 
card party each month. The parties are held in the students’ 
recreation lounge at the hospital, and, for each party, two 
members of the board of directors assume the duties of 
hostesses. The proceeds from these activities are placed in 
the auxiliary treasury and expended when the hospital needs 
help. The third card party this year will be held on March 29. 


Indiana 


Pre-Clinical Students Capped. The capping ceremony for 
the pre-clinical students of St. Anthony’s Hospital School of 
Nursing, Terre Haute, was held in the nurses’ auditorium in 
the evening of January 26. The student body, carrying red 
and blue tapers, marched in procession into the auditorium 
and filed onto the stage, decorated for Victory. The cere- 
mony opened with the singing of “O Holy Name” followed 
by the nurses’ prayer. Each pre-clinical student received her 
cap from an older student whom she had chosen previously 
and each had her unlighted red taper lit from the lighted 
blue taper of the older student. Each older student spoke 4 
few words emphasizing the honor and meaning of the cap. 
Then the Florence Nightingale pledge was recited by all. The 
guest speaker, Rev. Father Cyril, O.F.M., delivered a short 
address on the place of the nurse in the world today. A 
prayer and a song dedicated to the men and women in serv- 
ice were next on the program. Finally the student nurses, 
dressed in their uniforms, caps, and capes, marched in pro- 
cession into the chapel for Benediction of the Blessed Sacra- 
ment. Afterward the 30 newly capped students received the 

(Continued on page 25A) 
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our Answer Is: “WE CAN ano we DO” 


Probably the best advice we can give hospitals is “take 
nothing for granted”. Don’t assume that some article 
of equipment or supplies is unobtainable. Ask. 

With all the publicity about scarcity and rationing 
and priorities there may be a tendency on the part of 
hospital buyers to jump to unwarranted conclusions. 

The words in the inquiry illustrated above are taken 
from a letter recently received by us. The writer may 
have been justified in thinking it belonged in the 
“foolish question” category. It might have been logical 
to assume that we could not supply the particular 
thing in mind. But it so happened that we could 





supply it and did. 

Don’t assume from this that we have an unlimited 
supply of everything. That is certainly not true. Some 
things are entirely and completely off the market. 
Some things are obtainable only with the highest 
priority. Some things take months to obtain. But — if 
anyone were to compile a list of “obtainables” and 
“nonobtainables” today, tomorrow the list would 
probably be wrong. 

So — “take nothing for granted” Don’t assume 
that what you need is not obtainable. In all cases, 
“Ask Will Ross”. 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


OXYGEN THERAPY 
EQUIPMENT 

The E. & J. Resuscitators, Inhalators, 
and Aspirators are concisely described 
and profusely illustrated in a new 
catalog covering Oxygen Therapy and 
Resuscitation Equipment. The apparatus 
listed covers not only permanent hospi- 
tal equipment but that designed for 
various emergencies. 


Engineering service is offered as 


complete installations of oxygen equip- 
ment; not only involves manifold header 
with necessary cylinder connections 
and control regulators, but in addition 
involves the pipe lines for conducting 
gas to operating and patients rooms; 
the pipe line and terminal valves, flow 
gauges, and necessary relief valves in 
the pipe lines. 

Oxygen Equipment and Service Co., 
Chicago, Il. 

For brief reference use HP-310. 





PURITHI 
MAID Gases 


ane Parilly Made 





Wherever you see the Puritan 


trademark, you will see the sign of a 


high quality anesthesia or resuscitation 


gas...Purity made... 


NITROUS OXID* OXYGEN +*CYCLOPROPANE 

CARBON DIOXID + ETHYLENE + HELIUM 

Mixtures of CARBON DIOXID - OXYGEN 
AND HELIUM-OXYGEN 


PURITAN COMPRESSED GAS CORPORATION 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


“Buy With Confidence” 
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POSTOPERATIVE VITAMIN 
DEFICIENCIES 


A number of laboratory procedures 
have been developed in recent years to 
augment the clinical diagnostic approach 
to vitamin-deficiency disease. There are 
now obtainable for physicians lists of 
vitamin values of foods and general 
information on vitamins. 

Prolonged illness followed by a sharp 
limitation of diet during a period of 
preoperative preparation especially when 
surgery of the gastrointestinal tract is 
contemplated may result in a state of 
partial vitamin depletion. Postoperative 
conditions frequently demand a restric- 
tion of food for days at a time. 

A dramatic change ensued (Ann. Int. 
Med., 18:110, 1943) after the admin- 
istration of riboflavin and nicotinic acid, 
with complete disappearance of the 
lesions within five days. 

Eli Lilly and Company, Indianapolis, 
Ind., U.S. A. 

For brief reference use HP-311. 


“SKIDPROOF,” EMULSIFIED 
PLASTIC 
“Skidproof” is a new product manu- 
factured as a finishing coat for tile, 
tarrazzo, linoleum, asphalt tile, painted, 
and varnished surfaces. It dries in 
twenty minutes after application, is 
waterproof, and leaves a high gloss 
“Skidproof” is an emulsified plastic and 
has many characteristics similar to a 
self-polishing wax except that it is 
not slippery and can be used with 
perfect safety. It is economical and 
especially recommended for institutions, 
schools, and hospitals for the elimina- 
tion of the “slip hazard.” 
Consolidated Laboratories, St. Louis, 
Mo. 
For brief reference use HP-312. 


BERLINER TECHNICAL 
RESEARCH 


Faced with increased shortages of 
critical materials American hospitals are 
hard pressed for alternates. Substitutes 
for many materials have become 4 
necessity. 

The Berliner Technical Research 
organization now announces a service 
aimed at the location of substitute 
materials. A staff of technical experts 
has completed the compiling and 
cataloguing of a list of the substitutes 
or alternatives obtainable for prac ically 
every item classified as short. 

Substitute lists are offered for such 
essential products as cellulose, fats, 
oils, waxes, soaps, foods, glue. fuel, 
petroleums, lubricants, pharmaceuticals, 
cosmetics, perfumes, pigments, paints, 
sugar, starch, gums, and textiles. 

(Continued on page 28A) 
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VALUE DEPENDS ON THE OCCASION 


® Circumstances determine values. Water is price- 
less on the desert, Lend-Lease materials are worth 
more at Murmansk than in mid-Atlantic and plasma 
can make the difference between living and dying 
only when it is available for administration. 


The value of ‘Lyovac’ Normal Human Plasma 
is always assured because this preparation is 


stable, portable and practical. 


Each unit provides the osmotically active pro- 
teins as well as the antibodies, complement and 
other life-giving elements present in 250 cc. of 
fresh human plasma obtained from 500 cc. of 
whole blood. 


Stability is obtained by quick freezing, fol- 
lowed by dehydration and storage under vacuum 
in flame-sealed glass vials. The desiccated plasma 
is simply restored by addition of sterile, distilled 
water. Hypertonic (concentrated) solutions can 
be easily prepared. 


“LYOVAC’ noRrMAL HUMAN PLASMA 


Stable, portable ‘Lyovac’ Normal Human 
Plasma can be kept safely without refrigeration 
wherever treatment of shock may be required 
. . . in accident room or ambulance, operating 
room, delivery room or office, in first-aid stations 
and mobile disaster units. 


Each 250-cc. unit provides approximately as 
much osmotically active protein as 500 cc. of 
whole blood, and—since ‘Lyovac’ Normal Hu- 
man Plasma represents pooled material from 
fifty bleedings—it may be administered at once 
without typing or cross-matching. 


‘Lyovac’ Normal Human Plasma is accepted 
by the Council on Pharmacy and Chemistry of 
the American Medical Association. Each unit 
includes distilled water and complete apparatus 
for restoring the desiccated material. Sharp & 
Dohme . . . Philadelphia, Pa. 
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ST. NICHOLAS 
has 


KOHLER plumbing 























Greenwich lavatory and two Camborne sink and tray combinations in Surgery Utility Room. 


Visitors to St. Nicholas Hospital in Sheboygan 
will again see the familiar Kohler trademark as 
they've seen it so often before in hospitals, schools, 
public buildings, and homes across America. 

For the modernization and expansion at St. 
Nicholas Hospital last year Kohler furnished sev- 
eral hundred baths, lavatories, closets and closet 
seats; sinks, fittings, built-in showers, and pan 


washers. 


Hospital demands are exacting, for the fixtures 
must work well under severe and continuous use; 
yet Kohler meets these demands in such instelle- 
tions as the St. Nicholas Hospital with the same 
manufacturing methods and the same high-grade 
raw materials used in everyday production. [here 
is only one Kohler quality, and that is the highest 
that Kohler’s sixty-nine years of engineering ex- 


perience and manufacturing skill can produce 


KOHLEROFKOHLER 
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ORIES’ 
9 hae ey 
R DISPENSERS — 
— 


CONTRIBUTE TO 
SURGICAL ASEPSIS 
IN 


St. Nicholas Hospital 


The Levernier Portable Foot Pedal 
Soap and Alcohol Dispensers, dis- 
tributed by the Huntington Labora- 
tories, Inc., Huntington, Indiana, 
are not only in St. Nicholas Hos- 
pital, Sheboygan, Wisconsin, but in 
all the other hospitals of the same 
group whose Motherhouse is at 
Springfield, Illinois. 





To go just a little bit farther, the 
Levernier Portable Foot Pedal Soap 
and Alcohol Dispensers are in many, 
many hundreds of the best hospitals 
in the U. S. A. and Canada. 


he HUNTINGTON <=> LABORATORIES he 


oluvER HUNTINGTON INDIANA Tororo 
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HOSPITAL ACTIVITIES 
(Continued from page 20A) 
congratulations of the Sisters and their relatives and friends. 

Sixteen Students Receive Caps. The freshiman capping 
ceremony for 16 students of St. John’s Hospital School of 
Nursing, Anderson, was held in the nurses’ home on a Sun- 
day afternoon. Mrs. Kathleen Walker, a local Red Cross 
nurse, was the principal speaker. The president of the hos- 
pital medical staff, Dr. H. W. Gante, talked briefly and 
Sister M. Magdala, C.S.C., R.N., hospital superintendent, 
presented the caps. 

Sisters Entertain Auxiliary Members. The Sisters of St. 
Joseph’s Hospital, Logansport, were hostesses to the mem- 
bers of the Hospital Auxiliary and their guests at an eve- 
ning dinner, served at tables decorated in patriotic colors. 
Victory favors and flag boutonnieres were given to everyone 
present. A string ensemble of high school students and vocal 
solos were rendered through the evening. The retiring auxil- 
iary president, Miss Mary K. Cook, served as toastmistress 
and Miss Roselaine Burkett, the treasurer, outlined activities 
of the organization during the past three years. The new 
president, Mrs. John Bauer, was presented and spoke briefly, 
urging cooperation of members with officers. Mrs. Bauer 
introduced Very Rev. Msgr. Michael J. Aichinger, pastor 
of St. Joseph’s Church, who was the guest speaker. He dis- 
cussed the benefits that the hospital receives from the aux- 
iliary and spoke of the new gas machine that was purchased 
through the aid of the organization. He concluded his ad- 
dress by telling the story of St. Bridget’s prophecy in the 
seventh century about present world conditions. At the end 
of the evening everybody joined in the singing of “America.” 

OCD Organizes Hospital Emergency Units. According to 
Dr. J. S. Niblick, chief of emergency medical services in the 
office of civilian defense, all the facilities (nurses, physicians, 


and equipment) of St. Catherine’s Hospital, East Chicago, 
have been organized into nine units for effective operation 
in case of an emergency. The nine units are: outside en- 
trance door, admissions and lecture hall, X-ray room, emer- 
gency room, drug room, operating room, casualty wards, 
main office, and linen room. 
* Dr. Niblick pointed out that each unit will be staffed 
by the necessary number of physicians and nurses; e.g., the 
operating unit will include a staff of at least four physicians 
and surgical nurses sufficient to cope with an extensive emer- 
gency. He reported that the superintendent of St. Catherine's 
School of Nursing, Miss Marie Hickey, R.N., has arranged 
to move enough nurses from their quarters to provide 75 
additional beds for casualty patients. Also, Dr. Niblick added, 
a request has been sent to the OCD headquarters for an 
adequate emergency kit to be placed at the hospital and 
for an alarm bell to be operated as a medium for signals. 
Other members on the advisory staff on hospitals include 
Sister M. Josephine, P.H.J.C., R.N., superintendent of St 
Catherine’s Hospital; Rev. Robert Emmons, chaplain at St. 
Catherine’s; and Drs. D. B. Braun, G. F. Bicknell, and J 
J. O’Connor. 
Iowa 


Gets Governmental Grant. In cooperation with the urgent 
demand of the federal government for increased enrollment 
in schools of nursing, St. Vincent Accredited College of 
Nursing, Sioux City, will admit a class in June. 

The school has received a federal grant for the education 
of student nurses to assist qualified high school graduates 
who are interested in nursing and need financial assistance. 
Young women who are interested in receiving their nursing 
education at this school are welcome to correspond with 
the director. 


(Continued on page 30A) 
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TO ASSURE PATIENTS 
OF ADEQUATE X-RAY 
SERVICE 


In order that patients may derive the 
added benefits which progress in x-ray 
science has contributed during the past 
decade, St. Nicholas Hospital of She. 
boygan, Wisconsin, has completely mod. 
ernized its x-ray department with ap. 
paratus of latest approved designs. 


Nothing has been sacrificed that would 
further assure the best possible radio. 
graphic results. For example, with the 
rotating-anode type of Coolidge tube, 

X-Ray diagnostic equipment that provides every facil- technicians can produce radiographs 

ity required for the latest approved operative technics. revealing exceptionally fine details, of all 
parts of the body, with exposures so 
short that the factor of motion—bug- 
bear of radiography—becomes negligi- 
ble. With films of this quality to facili- 
tate interpretation, x-ray diagnosis be- 
comes more certain. 


It was our pleasure and privilege to 
collaborate with St. Nicholas Hospital in 
laying out this modern x-ray department 
and to supervise the installation of G-E 
equipment therein. Similarly, this spe- 
cialized layout service has helped scores 
of other institutions to realize equally 
gratifying results. 

May we serve you? 





X-Ray treatment under the famous G-E 
Maximar Shockproof Therapy Unit. 


idlays Bop Buy = UeS. Mar Bonds 





Physical Therapy equipment, too; here 

GENERAL ELECTRIC X-RAY CORPORATION _ the G-E Inductotherm is used for heating 

seee deep-seated tissues by electromagnetic 
JACKSON BLVD. CHICAGO, ILL, U. S. A. induction. 
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ARES PR 





This apparatus is on the approved list of the 

War Production Board, for purchase by civilian 

hospitals, clinics, and physicians, where evidence 

of its urgent need justifies the use of critical 
materials involved. 











ITH its rating of 200 ma., 100 kv.p., the G-E 

Model KX-11-33 combination radiographic 
and fluoroscopic unit anticipates practically every 
requirement of x-ray laboratories aiming to provide 
a complete diagnostic service of a high order. 


It was primarily to make it thoroughly practical to 
provide for this type of service in a comparatively 
small space, that the KX-11-33 combination unit 
was designed. And the fact that hundreds of these 
units are installed in hospitals and clinics everywhere, 
likewise in U.S. Army Station Hospitals and U. S. 
Navy Base Hospitals, is the best evidence that this 
design has proved to be eminently satisfactory. 


Here's a unit which not only is high-powered for 
fractional-second radiography of heavy parts of the 
body, but also provides for unusual refinement of 
control of this power over its entire range. Equipped 
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PROVIDES A MAJOR 
DIAGNOSTIC SERVICE 
-YET CONSERVES 
VALUABLE FLOOR SPACE 





with the Centralinear control system, the selection of 
radiographic current values is automatic; and the energy 
factors so accurately controlled that radiographic 
results can be consistently duplicated. Complicated 
control mechanisms are conspicuously absent. 


Since this combination incorporates the well-known 
Model 33 X-Ray Table, radiographic and fluoroscopic 
examinations in all positions can be conducted to full 
advantage, exclusive features of design providing un- 
usual flexibility, convenience, and easy manipulation. 


You'll find the descriptive catalog interesting —ask 
for Pub. 7A-530A. 





tuys Bobp Buy - U.S. bbe Bonds 





GENERAL @ ELECTRIC 
X-RAY CORPORATION 


CHICAGO, ILL., U. S. A, 


2012 JACKSON BivD. 





NEW SUPPLIES 


(Continued from page 22A) 


The lists are issued on loose leaves; 
the service is continuous in monthly 
supplementary reports as needs develop. 
Subscribers to Berliner Service are also 
offered individual . consulting service 
without extra charge. 

J.J. Berliner Technical Research, 225 
Fifth Avenue, New York, N. Y. 


For brief reference use HP-313. 


ELECTRIC MIXERS HELP 
The possibility of the rationing of 
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butter has created a keen interest in 
“methods of extending butter,’ and a 
number of methods have been sug- 
gested. Whatever method of extending 
is decided upon, electric mixing espe- 
cially when quantities are extended will 
be found useful in making the process 
simple and quick. 

Now available from General Electric 
Consumer Institute are a number of 
valuable bookixts of general interest to 
institutions and hospitals. Keep it 
Working, a series on domestic appli- 
ances, will be found most useful in 
making the equipment “last.” 











If they COULD..... 


they’d look at it a dozen times a day 


THEY’D NEVER want to stuff it deep down under things in 


i 
‘C «4 bureau drawers 


t. sometimes. 


and only see it accidentally ... . 


If they could .. . . they’d want to see it a dozen times a day . . . . for 
and each time know the pleasant tireless glow of their own 


small private miracle 


That’s why we have such things as Duplex Frames for holding our 
Hollister copyrighted Birth Certificates. They’re as handsome, as clean 


cut as the fine certificates they frame 


they’re made so Moms and 


Dads may see both important sides of their child’s first document 
and if you gave or sold them they’d help to make yours a famous hospi- 


tal in every home you serve 


and you could note that feeling 
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Tips on Fuel Conservation comes at 
an opportune time. 

How to Get the Most Out of the 
Food You Buy will have increasing 
importance to all institutional caterers 
and a Captain in the Kitchen with its 
unique illustrations demonstrates that 
by doing “right by your range” pays 
dividends. 

General Electric Company, Bridge- 
port, Conn. 

For brief reference use HP-317, 


MAKE COFFEE URNS LAST 


A reprint of a series of advertise- 
ments on the care and conservation of 
Coffee Urns has been included in an 
attractive booklet which has just been 
issued. 

The manufacture of Coffee Urns for 
civilian use is restricted by war neces- 
sities. Therefore, the booklet performs 
a useful service for owners of coffee 
urns faced with the necessity of mak- 
ing their urns last for the duration. 

S. Blickman, Inc., Weehawken, N. J. 

For brief reference use HP-314. 


ELECTRICAL REFRIGRATION 


All interested in the care and con- 
servation of food will find Electric 
Refrigeration and Wartime Health very 
interesting. A new 16-page handbook 
in which, in the language of the layman, 
are discussed such subjects as Proper 
Refrigeration, Effects of Refrigeration. 
and hints on buying and storing food. 

This book has been approved by the 
Council on Foods and Nutrition of the 
American Medical Association. 

Westinghouse, East Pittsburgh, Pa 

For brief reference use HP-315. 


THE SURGICAL SUPERVISOR 


Calling attention to the fact that 
hospitals are faced with the necessity 
of “getting along with what we have” 
for the duration, because our Army and 
Navy must be served first, the January 
issue of Surgical Supervisor is devoted 
to chemical sterilization of exteriors of 
non-boilable suture tubes. Another 
tangible contribution is made to the 
all important subject and method of 
sterilization. 

A supplement to the January issue 
is devoted to fracture-table technique 
and is most timely. 

American Sterilizer Company, Erie, 
Pa. 

For brief reference use HP-316. 


IMPORTANT NEW PRODUCTS 


For the treatment of acute Vitamin A 
deficiencies are now offered Anatola 
Capsules (No. 223) each containing 33, 
333 U.S.P. units of natural Vitamin A 
derived from fish liver oils of high 
Vitamin potency. 

(Continued on page 32A) 
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Why Jo So Many Nurses Recommend 
Colgate s 
Hoating Soap? 





Here’s the Answer! 
Some Facts it Will Pay Every 
Hospital Superintendent to Read! 


URSES say Colgate’s Floating Soap 
N is a favorite with many of their 
patients! “Such rich, creamy lather!” 
“*Makes me feel so clean and refreshed!” 
These are just a few of the remarks they 
hear almost every day! 

Superintendents like to please pa- 
tients, too. They know the value of 
little things. And for them, Colgate’s 
Floating Soap has additional advan- 
tages. First, there is no finer floating 
soap on the market! It’s pure, white, gen- 
tle! Second, it’s priced to meet the strict- 
est hospital budget! Write for prices to 
our Industrial Dept., Jersey City, N. J. 


FOR HIGHEST QUALITY MILLED 
TOILET SOAPS TRY 
PALMOLIVE AND CASHMERE BOUQUET 





PALMOLIVE—the world’s CASHMERE BOUQUET is 





favorite toilet soap— 
meets the highest hospital 
standerds of purity .. . 
gives rich, fragrant, 
gently cleansing lather. 


COLGATE-PALMOLIVE-PEET CO. 


; >> Jersey City, New Jersey + Jeffersonville, Indiana + Kansas City, Kansas «+ Berkeley, California 


considered a real luxury 
soap. Yet it is economi- 
cal. Women patients espe- 
cially love this fragrant, 
hard-milled, white soap. 
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This is the 
Double 
Portable 

Model 


The ONE Dispenser that has ALL of these advantages 


ECONOMY—A control valve (an exclusive feature) accurately regulates flow of 
soap from a few drops to a full ounce. Only the required amount of soap is 


released . . . No wasteful dripping. 


CONVENIENCE— Easy, instant action foot control leaves both hands free. 


Sanitary. Septisol Dispensers are practical—efficient. 


DURABILITY — Nothing to wear out or get out of order. Lasts a lifetime. 
Comes in 3 models—single portable; double portable and wall type, all 


VESTAL CHEMICAL 
LABORATORIES we. 


attractively finished. 


ST. LOUIS NEW YORK 
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Pictured above is the wall-type style 


SEPTISOL 
SURGICAL SOAP 


eves toaletiter vibe elec er tase mice). i 

blend of fine vegetable oils. Made 
especially for use in scrub-up rooms. 
It lathers to a smooth creamy richness 
helping to eliminate dangers of infection 

and roughness that come from use of harsh, 
irritating soaps. Best on the market for scrub- 


up room use. 
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(Continued from page 25A) 


Celebrate the Feast of St. Agnes. On the feast of St. 
Agnes the choir of Cathedral High School presented a verse 
called “Our Land” at St. Vincent’s Accredited College of 
Nursing, Sioux City, in honor of Mother M. Agnes’ names- 
day. Rev. Dominic Lavern, O.S.B., hospital chaplain, made 
a tribute to her and student nurses presented greetings. 

The September class of student nurses received their caps 
and took the Florence Nightingale pledge in the hospital 
chapel. The hospital chaplain delivered the congratulatory 
address and the hospital choir sang hymns for the Bene- 
diction. A social hour followed. 


Kansas 

Treats 1915 Patients. St. Mary’s Hospital, Emporia, 
treated 1915 patients during 1942, according to the hospital’s 
annual report. Of these patients, 542 were medical, 301 
were surgical, and 147 were obstetrical. Of the total number 
of patients, 765 were out-patients. Major operations totaled 
178 and minor operations, 331. Thirty-eight deaths occurred 
during the course of the year, two of which were patients 
who had been admitted less than 24 hours before. Full-pay 
patients numbered 492, part-pay patients 497, and free 
patients 19. 

Laboratory examinations for the year were given to 5011 
patients, while radiographic examinations were given to 966, 
fluoroscopic examinations to 72, and X-ray therapy to 94. 
The physical-therapy department gave 3540 treatments. The 
total number of examinations of all types throughout the 
year was 9683. 

Louisiana 
Working for Victory. St. Francis Sanitarium, Monroe, a 


125-bed hospital owned and operated by the Franciscan 
Sisters of Calais, is making a definite contribution to the 
war effort. Thirteen doctors from the medical staff and 22 
graduate nurses from the alumnae of St. Francis’ School of 
Nursing are in military service. 

The student enrollment has been increased from 45 stu- 
dents in August, 1941, to 72 students in the present year. 
Every student nurse has a Red Cross certificate in first aid 
and the senior class has enrolled 100 per cent in the Red 
Cross Student Reserve. Two classes of Red Cross nurses 
aides were taught and given their clinical experience at St. 
Francis Sanitarium in the past year. 

Sister Mary Francis, supervisor of the operating room, and 
Miss Mary E. Gillen, director of the school of nursing, have 
completed the standard course in civilian defense and super- 
vised the perfect hospital participation in a recent state-wide 
trial blackout. In addition, Miss Gillen is chairman of the 
newly formed Red Cross Committee on Nurse Recruitment 
for the County of Ouachita Parish. 

Four of 11 Children Studying Nursing. Four of the 11 
children of the John E. Richard’s family, Sunset, are stu- 
dent nurses at Hotel Dieu Hospital School of Nursing, New 
Orleans. The order in which they entered the school is 
Mamie (22), Bertha (26), Marie (24), and Mary Bella 
(17). Of the remaining seven children two have plans to 
become nurses as soon as they are old enough; one is 16 
and the other 13. 

The new class of nurses in Hotel Dieu School of Nursing 
consists of 32 Louisianians. Sixty-five graduate nurses of 
this school have gone into the Army and Navy, and of these 
25 are in Louisiana State University unit awaiting overseas 
duty. 


(Continued on page 38A) 
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; of critical materials have done some things 
to hospital furniture that are serious. 


But they haven't stopped any manufacturer from making 
furniture of integrity if he wants to. 


Plywood panels, for example, are scarce and expensive — 
but still obtainable. The manufacturer can solve his supply 
problem and save money for himself ... . by using solid 
lumber instead of plywood, for making dresser fronts, bed 
panels, cabinet doors, etc. But then you get less attractive, 
less durable, cheap furniture. 


We propose to supply plywood where we've always used 
it or until such time as it becomes a war necessity. Carrom 
makes furniture . . . not for the duration, but for the decades. 


ESTABLISHED 1889 


CARROM INDUSTRIE 


Furniture Division, Ludington, Mich. 
DEVOTED EXCLUSIVELY TO THE MANUFACTURE OF HOSPITAL FURNITURE 





NEW SUPPLIES 


(Continued from page 28A) 


Also announced is a highly effective 
nonirritating germicide for first-aid use. 
A 3% aqueous solution of Phemerol. 
Germicidal Phemerol Topical equals 
or exceeds that of strong (7%) Tincture 
of Iédine, U.S.P. Does not contain 
alcohol, iodine, phenol, or mercury. 
Comes in one ounce bottles, with appli- 
cator or in one pint bottles. 

Parke, Davis, and Company, Detroit, 
Mich. 

For brief reference use HP-318. 
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THE NUTRITION YARDSTICK 

The National Live Stock and Meat 
Board as a contribution to the National 
Nutrition Program has developed a 
graphic calculator or slide-rule device 
for measuring the food value and 
adequacy of any diet. It is designed to 
enable dietitions and others interested 
in nutrition to estimate the food value 
of a diet rapidly and accurately. It is 
a simple method, that may be used to 
check all diets including specialized 
diets. It gives the food-value require- 
ments for six groups covering the entire 
range of proper nutritional feeding of 
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children, adolescents, men and women. 
school and pre-school aged children. 


A fundamental part of the yardstick 
is a 24-page book which lists 541 foods 
and food combinations. 


Bearing the Seal of Acceptance of 
the Council of Foods and Nutrition of 
the American Medical Association, the 
Nutritional Yardstick contains the 
results of recent research sponsored 
by the 


National Live Stock and Meat Board. 
407 South Dearborn Street, Chicago, Ill, 


For brief reference use HP-32], 


ABBOTT LABORATORIES 
ANNOUNCEMENT 


Abbott Laboratories announces the 
appointment of Mr. Hugh C. Harris as 
district manager of the Greater New 
York area. Mr. Harris succeeds Mr. 
Harry I. Hoffman who has assumed the 
position of supervisor of hospital and 
institutional sales. 


Mr. J. F. Richmond has been 
appointed district manager in Mary- 
land, Virginia, and the District of 
Columbia, succeeding Mr. Harris. 


VICTORY COFFEE URNS 
AVAILABLE 


With suitable priorities, are now 
available coffee urns attractively made, 
utilizing the less critical materials. 
These urns will give splendid service 
and will last for years. They may be 
had in various sizes and are equipped 
for heating by gas, steam, or electricity. 
Single urns, non-pressure combination 
urns, and large capacity institutional 











Another E & J Resuscitator 


Did you know that a large percentage of E & J users have purchased a second or third 
machine and some have installed four or five? They bought these additional E & J 
Resuscitators for one reason. The first one saved lives in their hospital as no other 
apparatus had ever done before. They wanted to extend this service to all departments 
in their institution. We design and build E & J Resuscitators with one thought in mind — 
to save lives. That is why a large majority of the hospitals in the United States have 
purchased E & J Resuscitators and why so many of them have later purchased another. 


E & J MANUFACTURING COMPANY 


Glendale, California 


4448 West Washington Blvd. 
Chicago, Illinois 


3900 Grandy Ave., Detroit, Michigan 
The Pioneers & Specialists in Mechanical Artificial Respiration 


BLICKMAN’S NEW VICTORY COFFEE URNS 


urns are included in the line. All are 
fabricated from high quality enameling 
iron, completely porcelain enameled 
inside and out. 

S. Blickman, Inc., Weehawken, N. J. 


For brief reference use HP-31!. 


581 Boylston St. 


Boston 


Drexel Building 
Philadelphia 


(Continued on page 34A) 
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GUARANTEED BY 


AMERICAN 


’ A guarantee is as good—and only as good—as the company behind it. The fairest of policies, the most 


generous of terms, are worthless if the firm which makes them is unable or unwilling to fulfill them. 

Certainly it is important to you that every product offered for sale by American is accompanied 
by our assurance ‘of complete satisfaction and service. But it is more important that behind that 
guarantee is sidulrsahig years of integrity and straight-forward, conscientious business relationships 
with the leading hospitals of America ... the craftsmanship of outstanding manufacturers producing 
merchandise worthy of our guarantees ... the responsibility of a company whose financial position 
and earnest good will and inflexible determination make its bond as good as its word. 


Every product sold by American if GUARANTEED by American... an obligation which is gladly 


accepted and faithfully fulfilled in the spirit AMERICAN 


as well as to the letter of the generous 
HOSPITAL SUPPLY CORPORATION 
phrase “complete satisfaction and service.” CHICAGO Exclusive Distributors of Tomas Products NEW YORK 


ss 


« 
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NEW SUPPLIES 


(Continued from page 32A) 
EVERPURE WATER PURIFIER 


Developed by engineers with more 
than 25 years of experience in this 
field, the Everpure Water Purifier 
embodies a new exclusive principle. It 
delivers a larger quantity of water with 
less attention and more efficiently puri- 
fied than any other unit of comparable 
size and cost. It removes sediment, 
chlorine, phenols, algae, slimes, and 
objectionable tastes and odors. Model 
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31 is a convenient source of purified 


‘water for mixing X-ray film-processing 


solutions, diagnostic opaques, for drink- 
ing, and for various processes requiring 
highly pure water. Model 7 is for use 
where a greater quantity of purified 
water is required than can be provided 
with the Model 31. Can be mounted in 
batteries to provide any desired 
quantity. 

General Electric X-Ray Corp., 2012 
Jackson Blvd., Chicago, Ill. 


For brief reference use HP-322. 





Nurse's Hides 


For those girls who have 
jumped in to help out during 
the war—the nurse’s aides— 
this blue jumper uniform 
with the white blouse is pleas- 
ingly attractive and practi- 
cal, This uniform is made in 
three styles. The jumper is 
made in two types of mate- 
rials—Alice Blue Cotton 
Gabardine and Navy Blue 
Cotton Twill. The blouse is 
white poplin. 


Like all Marvin-Neitzel gar- 
ments, the nurse’s aides uni- 
forms are carefully tailored 
for appearance, comfort and 
long life. The seams are two- 
needle stitched with strong 
three-cord thread. All points 
where strain is possible are 
reinforced. 


Let us send you literature 
describing these uniforms and 
a sample uniform for your 
inspection. 


VARVIN-NELTZEL CORPORATION 


PROY-\EW YORK 
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MASSIVE DOSES OF 
VITAMIN D 


To provide massive doses of Vitamii 
D for use in the treatment of hypopara 
thyroid tetany and certain types o 
rickets, are now offered capsules o' 
Viosterol, each containing 50,000 U. S 
P. units of Vitamin D,. The capsule: 
are packaged in botttles of 40 and 10( 

Clinically, Vitamin D may be used 
to produce either of two effects. In rela 
tively low dosage, it exerts antirachiti 
activity, while in high dosage, rangin: 
upward from 60,000 units daily, it raise 
a subnormal serum calcium level and 
is therefore useful in hypoparathyroi 
tetany. It is also sometimes admin 
istered as a single massive dose in th: 
treatment of active rickets. 

E. R. Squibb and Sons, Squibb Bldg 
745 Fifth Avenue, New York, N. Y. 


For brief reference use HP-323. 


STELE-WELD RAYSPEED 
CASSETTE 


A new development is the Stele-Weld 
Rayspeed Cassette. Fits practically all 
makes and types of X-ray equipment. 
Frame of two mitred rolled-steel rect- 
angles fitted together—the strongest, 
most rigid cassette yet designed, but 
light withal. Exclusive new springleaf 
hinges assure uniform screen-film con- 
tact, allowing screens to float naturally 
over the entire film area. Protect screens 
to float naturally over the entire film 
area. Protect screens by preventing 
pinching at hinged end of cassette, and 
by eliminating sideplay of back and 
consequent wear on screen surfaces 
Inner edge of frame beveled to aid 
insertion of film. Face won’t buckle 
due to expansion — free space left on 
all sides between face and frame. Face 
quickly removed by unscrewing frame 
and removing front section. New button 
stops on back of cassette limit rotation 


THE RAYSPEED CASSETTE. 


of locking springs and eliminate gro)- 
ing. Handy steel lift-ring aids raisirg 
and lowering the back. A full range vi 
Stele-Welds are available. 

General Electric X-Ray Corporatio, 
2012 Jackson Blvd., Chicago, Til. 

For brief reference use HP-32’. 

(Continued on page 43A) 
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DE PUY Leiter 


TT aiae era Rocking Leg Splint 


Patent No. 2,034,680 


a the a |) to Hospitals Note spring scale for traction. Weights may be used. 


CONGRATULATIONS 


to the sisters at St. 
Nicholas Hospital, 
Sheboygan, Wis., for 
their wonderful work 


Used Right or Left in serving the needs 


of suffering humanity. 


Rests on any bed. Excellent y \ We are proud that 
De Puy fracture 


for treating fractures in old chee ie: aaak he 
people. Used on either leg. It your hospital. 
tilts for bed pan service. r ms 


No. 276L—Adult Size 
No. 276M—Medium Adult 
Size 


No. 276C—Child Size 








Fracture book on request 


De Puy Mfg. Co. 


Warsaw, Indiana 














* Administered To The Patient Without Opening 


@ Contents Of Flask Are Not Exposed To Room Air 


CONTINENTAL otyions 


ONLY 3 QUICK SIMPLE, 
EASY STEPS TO ADMINISTER 


CONTINENTAL OXYGEN EQUIPMENT == 


A Product COMPLETELY AUTOMATIC, THOROUGHLY DEPENDABLE, 


of Continental WIDELY USED... LITERATURE ON REQUEST 
Laboratories 








CONTINENTAL HOSPITAL SERVICE, Inc. 
18636-50 Detroit Avenue Cleveland, Ohio 

















HOSPITAL PROGRESS 


March, 


Stn fllled yore concentrated 


ORANGE AND GRAPEFRUIT JUICES : 


~ For our many friends and customers the recent gov- 

ernment requisitioning of concentrated citrus fruit 

_ juices for the armed services will necessitate the more ‘< 
costly and less convenient use of available fresh fruits. - 


As patriotic Americans, all of us agree that our fight- — 
ing forces must and will be adequately supplied with 
the best . . . and that any resultant shortage on the — 
home front will be cheerfully borne. “a 
Whether the present ruling will be modified to per- — 
mit a limited release of Sunfilled pure concentrated 
Orange and Grapefruit Juices for hospital and institu- 


tional use is unpredictable at this time. Significant, — 


however, is the fact that the true-to-fruit qualities and 
economy features of Sunfilled products qualify them 
for this distinguished service . . . further justification of ~ 
your continued use when presi restrictions are lifted. ‘ ; 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 





HOSPITAL ACTIVITIES 
(Continued from page 30A) 
Michigan 

First Class of Nurses’ Aides. On February 2 capping exer- 
cises were held for the first class of nurses’ aides at St. 
Joseph’s Hospital, Hancock. This is not only the first class 
at the hospital but the first in the Upper Peninsula to finish 
the course. The class ended with 100 per cent enrollment 
and many of these new nurses’ aides are far along in serving 
their 150 hours. Much credit for the success of this class 
is given to the hospital for its fine cooperation and to the 
untiring efforts of the instructors, Mrs. Edna Rahn, R.N., 
and Miss Maude Hill, R.N. 


Minnesota 

Nuns Teach First Aid Classes. Sister Mary Cortona, an 
instructress in St. Francis’ Hospital School of Nursing in 
Breckenridge, is the third nun to teach a Red Cross first-aid 
course. She is conducting a course for 40 students in Perham. 
Several such courses have already been taught by Sister 
Mary Aquina and Sister M. Elizabeth in St. Francis’ Hos- 
pital during the past year. 


Missouri 

Exemplary Sodality of Negro Nurses. The Sodalist Nurse, 
one of the publications of the Queen’s Work in St. Louis, 
published an article in March about the only school in the 
United States, under Catholic auspices, for Negro nurses, 
and its exemplary Sodality: It is St. Mary’s Infirmary School 
of Nursing, St. Louis. Besides a full program of spiritual and 
social activities, the Sodality has aided poor families and 
is making a set of altar linens for Rev. John W. Bowman, 
first Catholic Negro chaplain in the nation’s armed forces. 
In December the student nurses attended daily Mass for 


peace, and on New Year’s Eve they conducted a vigil be- 
fore the Blessed Sacrament from 10 p.m. to 6 a.m. 

For the first time, in the March issue, The Sodalist Nurse 
polls all Sodalities in schools of nursing on their spiritual, 
social, and war-work activities in the past year; whether pro- 
bation is held preliminary to reception of candidates, and 
what project Sodality committees conducted in the past 12 
months. 

Nineteen Forty-two Was Record Year. The year 1942 
was a record year at St. Francis’ Hospital, Maryville, the Sis- 
ters reported in their annual record of events. Patients ad- 
mitted during the year totaled 2188, an increase of 194 over 
the total during 1941. The total number treated during 1942 
amounted to 2400, 47 of whom were in the hospital at the 
beginning of the year and 165 of whom were out-patients 
Patients discharged during the year added up to 2170, or 169 
more than the year before. Sixty-five patients remained in 
the hospital at the beginning of 1943. There were 96 deaths 
five less than in 1941. Sixty-three were institutional, 25 oc- 
curred within 48 hours after admittance and 8 were stillborn 
babies. 

In 1942, 397 babies were born in the hospital, an increas: 
of 95 over the year before. There were 1237 surgical case: 
and 933 medical cases; 808 were male patients and 136: 
were female patients. Full pay was made by 1563 patients 
while 459 paid in part; 148 were given free treatment. Th 
total number of hospital days spent in the hospital by th: 
patients was 19,174. 

The staff made 2187 radiographs, gave 1095 X-ray treat- 
ments, made 225 fluoroscopic examinations, and took car 
of 1734 patients in the X-ray department. They also mad 
8031 laboratory tests. These various treatments totaled 
13,272, or 403 more than 1941. 

(Concluded on page 40A) 
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It's always satisfying to have your own opinion confirmed by 
experts. That's why the makers of Ivory Soap have had such 
keen satisfaction in the results of a survey conducted recently 
by a leading medical journal. 

To every registered physician in America this publication sent 
a letter asking what brand of soap they advised. And more 
doctors said they advised Ivory for babies and adults 
than all other brands of soap together. 

Nothing halfway about such medical opinion, is there? And 
there's nothing halfway about Ivory's acceptance in leading 
American hospitals. 


Is yours an lvory institution, too? 


Mow Doctor adwire 
IVORY SOAP 


thow 


Pure, gentle, rich lathering Ivory Soap is available 
for hospital use in six convenient sizes— from )2 
ounce to 3 ounces. Also available are the familiar 
medium and large household sizes of Velvet-suds 
Ivory for general institutional use. 


944/00% Pure St FRoats 


TRADEMARK REG. U. &. PAT. OFF. 
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A Complete Line of MATERNITY EQUIPMENT 


yy S your hospital faced with this problem— 
More births . . . fewer nurses? The answer is: 
let Shampaine maternity equipment solve the 
problem. Shampaine offers a complete line of 
specialist-designed maternity equipment (O.B. 
tables, obstetrical beds, conveyors, bassinets, 
dressing tables, etc.), as well as a complete line 
of general hospital and surgical equipment ... 
at budget-pleasing prices. Whatever your needs 
may be, it pays to “SEE SHAMPAINE FIRST” 
Investigate. 


Sold by your surgical or hospital supply dealer 


EQUIPMENT YOU NEED 
At Your Finger Tips 


Find what you want 
in the big NEW Shampaine catalog. 
The most complete line of fine quality 
hospital and surgical equipment ever 
assembled in a single book. Write for 
your copy. 


MO. 


COMPANY 
ST. LOUIS 
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$-2655-B PARAMOUNT BASSINET 
Especially developed for isolation purposes. 





HOSPITAL ACTIVITIES 
(Concluded from page 38A) 
Montana 


Improvement Program Completed. St. Clare’s Hospital, 
Fort Benton, has made many improvements during the past 
year, which were completed about a month ago. The most 
notable improvement was the enlargement of the developing 
room in the X-ray department, now provided with a cas- 
sette pass box and film storage bin, both of which are ray- 
proof and light-proof. This costly improvement provides the 
hospital with an X-ray room up-to-date in every way. A 
fluoroscopic ceiling safelight is used in the dark room, allow- 
ing those in charge of the department to do their work 
without danger of fogging the films. Ray-speed cassettes also 
have been added. Other important improvements in the 
hospital include the installation of a model oxygen-therapy 
tent; a precision, all-metal, hot-air sterilizer used for lab- 
oratory drying operations as well as for sterilizing instru- 
ments and glassware; a hyperextension frame for fractured 
spine cases; and new and modern castless fracture equip- 
ment, added by Dr. E. L. Anderson to his automatic leg 
splint. 

A substantial check from the officers and staff of Chouteau 
County Bank helped the hospital to purchase a photo-electric 
colorimeter for blood chemistry and to fulfill the special 
requirements of clinical, pathological laboratories. 

On January 23 Sister John Chrysostom, F.C.S.P., R.N., 
hospital superintendent, was notified by the American Society 
of Medical Record Librarians at New Haven, Conn., that 
she had passed their examination and was now a member of 
the society. 

Without special publicity or high pressure urging for mem- 
bers, more than 50 busy women of Fort Benton, under the 
leadership of Mrs. John T. Lepley and Mrs. Paul Louther, 


pledged themselves to do whatever their leaders would outline 
for them. To date these volunteers have prepared surgical 
supplies and have done mending and sewing. The groups 
meet weekly at the home of Mrs. Louther. The American 
Legion Auxiliary of Big Sandy and Geraldine, with the same 
cooperative spirit, have joined with the group at Fort Benton 
and have made more than 500 hospital garments and have 
donated preserved food for the patients. 

The Sisters of this hospital—the Sisters of Charity of 
Providence (Province of St. Ignatius) — are deeply grateful 
for all the help that has been given them. St. Clare’s Hos- 
pital was established in 1886. 


Nebraska 

Report for 1942. During the past year St. Mary’s Hos- 
pital at Nebraska City admitted 1395 patients, 826 women 
and 569 men. A total of 267 babies were born in 1942 at 
the hospital. The death record shows 44, 12 having occurred 
within 24 hours after the patients had been admitted. There 
were 110 first-aid patients, who are included in the total 
number of patients. The hospital used 1165 plates in X-ray- 
ing 628 patients, 302 of whom were out-patients. In the 
laboratory 3359 tests were made, and there were 31 metabo- 
lism tests and 94 electrocardigraphs. The number of hospital 
days during the year totaled 12,477. At the beginning of 
1943, 37 patients remained in the hospital. 


New York 

Father Garesché Re-elected. Rev. Edward F. Garesché, 
S.J., founder of the Catholic Medical Mission Board at New 
York City, was re-elected’ president at the recent annual 
meeting of the organization. The 1942 activities of the Mis- 
sion Board were read from the annual report, showing that 
extensive aid was given to both the foreign and home 
missions. 
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rT f production of Dole Pine- 

“production of Dole Pineapple 
Juice are going to our Armed Forces. 
© Even if you can’t get as much Dole Pineapple as you'd like these days, 
there’s good news for the future. We’re now planting pineapples for 1945. 
It takes two years for nature to grow a pineapple. But there are millions 
who say that the time is well spent. Pineapple’s glorious flavor and vita- 
mins will be yours again when the war ends. 


HAWAIIAN PINEAPPLE ADD 1} 
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TO SAVE LIVES 
BUY BONDS 


TO SAVE LIVES 
BUY AN IRON LUNG 


@ The Drinker-Collins is the 
original Iron Lung. The new 
DUPLEX Model is the only Iron 
Lung that can treat two children 


simultaneously. 


This exclusive feature has been 
awarded the Seal of the U. S. 
Patent Office, No. 2308630. 


For Information Write 


WARREN E. COLLINS, INC. 
Specialists in Respiration Apparatus 
555 HP-HUNTINGTON AVE. 
BOSTON, MASS. 








To Complete Your Purchasing Files 


WRITE TODAY 


For This Most 
Complete Catalog 


on 


Oxygen Therapy 


and 


. . ™~, 
Resuscitation Equipment e 


Be sure to send for your copy of this new and 
important catalog which presents a complete 
line of oxygen therapy and resuscitation equip- 
ment. This booklet will be very valuable to 
you in checking your needs and also offers a 
handy buying guide. For the first time a book- 
let has been published which lists in a clear 
manner all of the accessories and therapy 
equipment as well as resuscitators. You will 
need this book. 

Our entire manufacturing facilities 

are employed in developing and 

manufacturing the finest, most 

modern oxygen therapy equipment 

available. We can supply your every 

need. 

Write today for a free copy. 
Do It Now! ! 


OXYGEN EQUIPMENT & SERVICE CO. 


423 S. HONORE STREET ° eile Velo 1 SS), lelh) 





Balfour Abdominal Retractor 


Mueller-Made For Quality 


This standard Balfour Self-Retaining Abdominal 
Retractor has the solid center blade. Chrome 
sy finest quality. Order by number, GO-H730. 
Eac ‘ 
There are Mueller instruments and fine Mueller 
Equipment for every type of surgery. The Name 
Is The Guarantee. 


V- PAULTLERS & CO. 


SURGEONS’ INSTRUMENTS Since] Hay, HOSPITAL SUPPLIES & EQUIPMENT 


OGDEN AVE~ VAN BUREN and HONORE STREETS 
CHICAGO, ILL. 
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HIRSCH-ADAMS inuiti-purros: 
AUTOMATIC BI-VALVE 
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THE HIRSCH-ADAMS Automatic Bi-Valve 
is an ingenious ball valve device originally 
designed for transfusion of citrated blood to 
infants and children. Here it permits the use 
of narrow gauge needles and cuts the time of 
transfusion over that required for the gravity 
feed methods. When the Automatic Bi-Valve 
is connected with a syringe, pulling out the 
syringe plunger automatically opens the inlet 
valve and closes the outlet valve; and con- 
versely, pushing in the plunger automatically 
closes the inlet valve and opens the outlet valve. 
Arrows indicate the direction of flow. 


When the operation of the Valve is clearly 
understood, its wide range of utility will sug- 
gest itself to you. Standard accessories such as 
most doctors and hospitals already have are 
used: Luer syringes, nine inch lengths of thick 
wall clysis tubing, sinkers, Luer needle 
adapters and standard Luer needles of various 
gauges and lengths. 


A-2566 HIRSCH-ADAMS Automatic Bi- 


Valve, only, with two each extra balls and 
springs, chromium plated. 


Each $3.00 


FOR USE IN: Transfusions, Intravenous Injections, Pooling of 
blood plasma, Infiltration, Aspiration, Artificial pneumothorax, 


Phlebotomy, Irrigations. 


@ Sidney Hirsch, M.D., New York — Annals of Surgery, February, 1943 


CLAY-ADAMS CC 








NEW SUPPLIES 


(Continued from page 34A) 


CHEMICAL COMPANIES 
CONSOLIDATE 


The consolidation of The J. B. Ford 
Company and Michigan Alkali Com- 
pany affiliated with it, has been an- 
nounced, and the united companies will 
be known as Wyandotte Chemicals 
Corporation. By the merger is estab- 
lished in one organization one of the 
world’s largest distributors of chemicals 
and the largest manufacturer of special- 
ized cleaning materials. 

Mr. E. M. Ford,: formerly a director 
of the J. B. Ford Company, is president 
of the merger. The union of the two 
companies entailed no change in owner- 
ship or management, and was made 
solely in the interest of more efficient 
operation and distribution. 


ULTRAVIOLET LAMPS 

The War Production Board has 
advised that Hanovia Ultraviolet Lamps 
may be manufactured and sold for lay 
use if prescribed by a physician for 
purchase by a patient to be used for the 
ireatment of a specific ailment or illness. 

Orders will be filled in rotation and 
will be limited by the quantities of 
critical material allocated to the com- 
pany by the War Production Board. 


For reasons of simplification and best 
use of allocated materials manufacture 
will be confined to Prescription Model 
Health Lamp S-319A and _ Travel 
Model S-315A. 

Hanovia Chemical & Mfg. Company, 
Newark, N. J. 

For brief reference use HP-325. 


MOBILE SOUNDPROOF 
CONFESSIONAL 

The Burgess Acousti-Confessional 
provides an unusual degree of privacy 
and extra convenience in a mobile, 
new-type unit. 

This is an easily movable confessional 
to be used when additional facilities are 
required beyond the regularly built-in 


MOBILE SOUNDPROOF CONFESSIONAL. 


equipment and where regular furnish- 
ings are not practical or available. 

The Model No. 701 stands six feet 
high and is available in walnut finish 
or it may be had unfinished so that 
finish may be matched to that of the 
surroundings in which it is used. Two 
arm rests are provided, as well as a 
movable kneeler which may be used 
on either side. 

Burgess Battery Company, Acoustic 
Division, 2825 W. Roscoe Street, 
Chicago, Ill. 

For brief reference use HP-324. 


APPROVED INTRAVENOUS 
THERAPY 


Just off the press is a new book, 
“Approved Baxter Intravenous Thera- 
py,’ now being distributed without 
charge to hospitals by American Hospi- 
tal Supply Corporation, Chicago, IIL, 
distributor of Baxter intravenous solu- 
tions and blood, plasma, and serum 
equipment. 

This 32-page brochure, handsomely 
printed in two colors and mechanically 
bound with white plastic, is the most 
complete description and discussion of 
Baxter techniques yet published. Profuse 
illustrations clarify and dramatize each 
section. Blank pages have been included 
for the recording of the technicians’ 


(Continued on page 44A) 
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ST. NICHOLAS HOSPITAL USES HILL-ROM EQUIPMENT 


@® HILL-ROM congratulates St. Nicholas 
Hospital upon their fine new building 
and equipment. We are proud that 
HILL-ROM equipment will be found in 
this splendid hospital, as it will in so 
many other outstanding ’ institutions 
throughout the country. The use of 
HILL-ROM equipment has become ac- 
cepted practice in the modernization 
programs of leading hospitals because of 
its authentic design, quality construc- 
tion and rich, durable finish. Every 
HILL-ROM piece is developed to meet 
the requirements of service, utility and 
beauty. Acopy of the HILL-ROM cat- 
alog will be sent on request. 





HILL-ROM CO., INC., BATESVILLE, IND. 


HILL-ROM FURNITURE 


FO R 


oe! 


i 
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NEW SUPPLIES 
(Continued from page 43A) 
own notes and observations. Especially 
notable is the two-page chart showing 
the use of each Baxter container in 
a complete blood-banking service. 
American Hospital Supply Corpora- 
tion, Merchandise Mart, Chicago, IIl. 
For brief reference use HP-326. 


SURGICAL EQUIPMENT 
INFORMATION 

Ways and means of attaining maxi- 
mum efficiency in the use of surgical 
equipment and supplies is comprehen- 
sively covered in the January-February, 
1943 issue of Surgical Equipment. This 
issue includes the following articles: 
“Dependable Illumination — a vital aid 
in critical areas”; “Centralized Service 
Conserves Equipment”; “Surgical 
Sutures Are Necessary to Victory”; 
and “Helps and Hints for Hospital 
Workers.” 

Surgical Equipment is published co- 
operatively by the following manufac- 
turers: Scanlan-Morris Co., Madison. 
Wis.; Glasco Products Co., Chicago, 
Tll.; Wilcox Rubber Co., Canton, Ohio; 
Operay Laboratories, Madison, Wis.; 
Baxter Laboratories, Glenview, IIl.; 
General Electric X-Ray Corp., Chi- 
cago, Iil. 

For brief reference use HP-327. 


ARMY-NAVY “E” AWARDS 

Almost daily, names are added to the 
Honor Roster of firms contributing to 
the war effort. All are producing in 
excess of quotas and ahead of set sched- 
ules so that efforts and results have 
been outstanding. Recent awards have 
been made to: 

Davis & Geck, Inc., Brooklyn, N. Y. 

The De Vilbiss Co., Toledo, Ohio. 

General Electric X-Ray Corp., Chi- 
cago, Ill. 

Parke, Davis & Co., 
Plant, Detroit, Mich. 

Merck & Co., Inc., Falls of Skuylkill 
Plant, Philadelphia, Pa. 


Pharmaceutical 


THE “E” AWARD TO GENERAL ELECTRIC 

X-RAY CORPORATION, CHICAGO, ILL. 

HOLDING THE FLAG: COL. W. H. Mc- 

CARTY; PRESIDENT JOHN H. CLOUGH; 
LT. COMM. L. MORRIS. 


Merck & Co., Inc., Stonewall Plant, 
Elkton, Va. 

Formica Insulation Co., 
Ohio. 

Sharp & Dohme for work on blood 
plasma and the production of other 
medical supplies for the armed forces. 

The American Sterilizer Co., Erie, Pa 

Edward Weck & Co., Inc., Brooklyn, 
N. Y. 

Bausch & Lomb Optical Co., Roches- 
ter, N. Y. 


Cincinnati, 


MINERAL-WOOL INSTAL- 
LATION 

The U. S. Department of Commerce, 
National Bureau of Standards, Wash- 
ington, D. C., have issued A Commer- 
cial Standard for Mineral Wool; Loose, 
Granulated, or Felted Form, in Low 
Temperature Installations, (CS105-43). 
This is now a recorded standard of the 
mineral-wool industry and is effectiv: 
for new production from March 1, 1943 
A satisfactory majority of producer 
have subscribed to the “Standards.” 

The “Scope” of the document jus 
issued indicates its usefulness to al 
confronted with insulation problems 
“This standard covers minimum physi 
cal and chemical requirements of loos¢ 
granulated, and felted mineral wool for 


use in insulating low-temperature areas. 
(Concluded on page 48A) 








March, 1943 HOSPITAL PROGRESS 








*& 


EJOICE 


No Roll to Roll Down TR if you bought 
Pioneer Flat-Banded Rollpruf Gloves 


Surgeons everywhere have approved this exclusive 
Rollpruf feature, the flat-banded wrist that makes 
these Pioneer gloves cling snugly to the sleeve. 
No slipping or rolling down to disturb the ' 


surgeon at critical moments. Made of either the 
finest latex or of DuPont’s miracle synthetic, 
neoprene, Pioneer’s process gives them tissue-like 
sheerness and great tensile strength against tear- 


ing, enables them to stand extra trips to the they “lt last you a 


autoclave. Hundreds of doctors and nurses suffer- 


ing from dermatitis caused by an allergen in ° - 
rubber report complete relief by changing to long. long time: 


neoprene Rollprufs, which are otherwise indis- 


tinguishable from rubber. Write for data—or here’s why eile ie ee ae 
order from your regular supplier. 


THE PIONEER RUBBER COMPANY 


265 Tiffin Rd., Willard, O., U.S.A., New York, Los Angeles 


Clonee pEQuoy 


SURGICAL G a 
a fo SHEETS a} 
AND . 


PILLOW CASES 


























Pequots are famous for wear and a sturdy 
indifference to laundering. That's as true 
of the Pequots we made last year or five 
years ago as it is of those we’re making 
today. How do we know? An impartial 
source, The U.S. Testing Company of 


Only A Clean fyi achine Can New York, checks Pequot’s superiority to 


government standards for type 140 sheets 


Give You Clean Dishes! month after month... has been doing it 


ins aaliaa nines’ ia for 914 years. Even though the major part 
ishwashing machine with clogg of our production is devoted, now, to 
0, ;, : Ai ? > 
dishow. commet do a 100% job cn: Gaty making long-wearing Pequots and other 
That’s why it is so important to use a vital military fabrics for the armed forces, 
ete as a. 7 ya la these tests will continue. We hope to con- 
iglenah ter dishoo ~ ng it samen tinue to merit this seal which is awarded 
formation of scale and other deposits in for excellence of quality. 
spray jets, piping and drains, helps keep PEQUOT MILLS, SALEM, MASS. 
machine operating at peak efficiency. And, , ; 
at the same time, you get sparkling, film- 
free dishes. Write for FREE booklet! 


OCAKITE PRODUCTS, INC. 
28H THAMES STREET, NEW YORK, N. Y. 
Technical Service Repr ives C jently Located in All 
































NEW SUPPLIES 
(Concluded from page 44A) 
It includes thickness of insulation re- 
quired for various operating tempera- 
tures, specifications for auxiliary mate- 
rials, tests, installation requirements, 
and methods of guaranteeing compliance 
with the standard.” 
The document is complete in all 
details and a valuable aid in the insulat- 
ing problems arising at this time. 


NONOFFICIAL REMEDIES, 
1942 


The latest edition, New and Non- 
official Remedies, 1942, of this A.M.A. 
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handbook was issued recently. A new 
arrangement groups preparations in 
accordance with pharmacologic and 
therapeutic relationships; and a table 
of contents, in addition to the general 
index, has been added to list chapter 
headings. The most noteworthy revi- 
sions have been made in chapters on 
Sulfonamide Compounds and Vitamins 
and Vitamin Preparations. 


New and Nonofficial Remedies is 
issued annually under the direction and 
supervision of the Council on Pharmacy 
and Chemistry of the A.M.A. and is 
published by the American Medical 








Actually, the 
“scrub-up.” 


basic liquid 





on hands, well-cared-for, flexible and sure, 
to successfully accomplish the dictates of a 
profession in which “there are no minor details.”’ 


operation begins 


Is it not better, then, to provide a surgical 
soap that is formulated to keep the hands 
soft—pliable—and ready? 


contains the finest vegetable oils on the market, blended to produce 
a non-irritating soap of exceptional cleansing quality. Much of these 
oils are absorbed by the skin, thus maintaining a normal, healthy 
condition that allows no skin contraction or roughness after use. 
The abundance of rich, creamy lather with its easy-rinsing ability will 
delight those engaged in the ritual of pre-operative cleaning. 

Obtainable in the following four odors: 

BAY, BOQUET, LEMON, and LILAC. 


MIDLAND Labouatories 


with the 


SURGICAL SOAP 


DUBUQUE, IOWA 
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Association, 535 N. Dearborn St. 


Chicage, Il. 


WARTIME PUBLIC HEALTH 
CONFERENCE 

The executive board of the Ame:- 
ican Public Health Association has an- 
nounced that the association will conr- 
duct a three-day Wartime Public Health 
Conference in New York City, October 
12 to 14. In connection with this the 
association will hold its seventy-second 
annual business meeting. The program 
will be devoted exclusively to wartime 
emergency problems as they affect 
public health and the public health 
profession. New York City was selected 
as the convention city because more 
than 40 per cent of the association’s 
membership is concentrated in and im- 
mediately around it. The radio will be 
used as extensively as possible to bring 
the benefits of the conference to health 
workers in distant states. 

The offices of the American Public 
Health Association are at 1790 Broad- 
way, New York City. 


REVISION OF ADHESIVE 
PLASTER STOCK WIDTHS 
AND LENGTHS 


According to an announcement made 
by the Division of Simplified Practice, 
National Bureau of Standards, Wash- 
ington, D. C., the proposed revision of 
Simplified Practice Recommendation 
R85-37, Adhesive Plaster, has been ac- 
corded the required degree of acceptance 
by the industry and became effective on 
this February 1. The original recom- 
mendation was promulgated in 1928 and 
reaffirmed in 1929, 1931, and 1934, and 
revised in 1937. It lists the stock widths 
and lengths of plain and waterproof ad- 
hesive plaster in rolls, uncut and cut, 
for professional and hospital use, and 
on spools for the retail trade. 

The current revision, undertaken at 
the request of the Health, Safety, and 
Technical Supplies Branch of the War 
Production Board, is part of a broad 
program of simplification of health 
supplies and equipment for the benefit 
of the war effort. It eliminates 12-in. 
by 10-yd. uncut rolls (plain and water- 
proof) and 12-in. rolls cut % and 1% 
inches (waterproof) ; spool adhesive 1 /4- 
in. wide by 5-yd. (plain and waterproo‘), 
2-in. in 10-yd. lengths and 3-in. in :0- 
and 5-yd. lengths (waterproof), 3-in. 
by 10-yd. (plain), and %4-in. width by 
2%-yd. (plain and waterproof). 

Until printed copies of this reccn- 
mendation are available, mimeograp! 2d 
copies may be obtained, without cha‘ :e, 
from the Division of Simplified Pract<e, 
National Bureau of Standards, Wa b- 
ington, D. C. 





